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PHARMACOLOGY OF BISMUTH COMPOUNDS 
—IN TREATMENT OF SYPHILIS* 


A SUMMARY 


By P. J. HANZLIK, M. D. 
San Francisco 


Discussion by Walter F. Schaller, M.D., San Francisco; 
Samuel Ayres, Jr., M.D., Los Angeles. 


HERAPEUTIC trials with bismuth in human 

syphilis had been made as early as 1889, when 
Balzer successfully tried bismuth ammonium cit- 
rate. In 1918, Kolle and Ritz injected colloidal 
bismuth intravenously in syphilitic rabbits with 
beneficial results, but did not pursue the subject. 
Systematic research with sodium and potassium 
bismuth tartrate in the experimental syphilis of 
rabbits was carried out by Sazerac and Levaditi 
in 1921 and 1922, and a definite antisyphilitic 
action was demonstrated. During the decade im- 
mediately following the work of Sazerac and 
Levaditi, a large crop, more than eighty-five, of 
bismuth products has been offered to the medical 
profession, which testifies, in a way, to the popu- 
larity of the metal for the treatment of syphilis. 
However, the large number tends to be rather 
confusing. 

The object of this brief summary is to simplify 
and clarify the essential data on the use of bis- 
muth as an antisyphilitic agent. A large number 
of researches and several summaries are available 
to anyone desiring the details; some references at 
the end of this paper will give the guidance to 
these. 

PHYSICAL AND CHEMICAL 

)F BISMUTH 


PROPERTIES 


The general properties of bismuth products 
indicate the application of some interesting physi- 
cal and chemical principles in the development of 
a useful chemotherapeutic agent. Bismuth is situ- 
ated close to arsenic and antimony in the periodic 
system of elements. Like arsenic and antimony, 
bismuth is an amphoteric element and, therefore, 
yields cation (electropositive bismuth) and anion 
(electronegative bismuth) compounds. 
somewhat from arsenic and antimony, some anion 


* From the Department of Pharmacology, 
University School of Medicine, San Francisco. 
* Read before the General Medicine Section of the 


California Medical Association at the sixty-first annual 
session, Pasadena, May 2-5, 1932. 
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others are 
From these similarities and proper- 
ties, bismuth might be expected to possess some 


bismuth compounds are less stable; 
equally stable. 


antiparasitic actions at least; for both arsenic and 
antimony are effective, although antimony is only 
trypanocidal, not spirocheticidal, while arsenic can 
exert both effects. 

The majority of the bismuth compounds in cur- 
rent use are electropositive or cationic, and fall 
into four general classes: (1) insoluble suspended 
in aqueous medium, such as the metal in dextrose 
solution; (2) insoluble suspended in oil, such as 
the bismuth salicylate in oil; (3) soluble sus- 
pended in oil, such as the potassium bismuth tar- 
trate in oil; and (4) soluble dissolved in aqueous 
medium, such as the bismuth sodium tartrate in 
sucrose solution or water. The bismuth content 
of these products varies from about 20 to 80 per 
cent. The object of the oil as vehicle is to lessen 
the local irritation and retard absorption of the 
soluble bismuth products; hypertonic aqueous or 
purely chemical vehicles, such as dextrose, sucrose, 
or glycol, increase the local tolerance of soluble 
products but do not affect absorption; glycol solu- 
tions require no sterilization. 


The products containing electronegative or 
anionic bismuth, tried more recently, are repre- 


sented by two general types: (1) soluble haloid 
bismuthites with about 21 per cent of bismuth, 
such as sodium iodobismuthite in ethylene glycol ; 
and (2) sodium bismuthate with <a 73 per cent 
of bismuth, practically insoluble in all solvents. 


Some cationic compounds asain and_thio- 
glycollate) show the presence of small amounts of 
electronegative bismuth, in serum, others do not. 
Bismuth forms complex products with proteins, 
but the exact nature of these is not understood ; 
nor is it known what form the cationic and anionic 
types assume in the tissues. Electronegative bis- 
muth possesses the theoretical and practical ad- 
vantages of dependable cerebral penetration and 
possibly better local and general tissue penetra- 
tion and better absorption and lower toxicity than 
cationic products. 

A complex ion, similar to iodobismuthite ( Bil, 
exists in potassium iodomercuriate (K,Hgl 5 
where, it is reported, the anion (HglI,) acts as 
iodin toward alkaloids. For living cells the tox- 


icity of this complex iodin-mercury anion is 1/100 
mercury is 


that of mercuric iodid, which the 
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cationic. In such complex ions the iodin acts as 
carrier of the heavy metal, and. the latter loses 
its characteristic properties until it is set free, as 
is probably the case in living tissues. 

All bismuth compounds are hydrolyzed, i. e., 
changed to oxy-compounds, such as the subcarbo- 
nate, although the speed and completeness of 
hydrolysis vary with many factors. 


PHARMACOLOGIC ACTIONS 


In order that they may be used safely, all com- 
pounds of bismuth should be injected intramuscu- 
larly. Intravenously, the bismuth solution and the 
blood generally sustain undesirable 
cause sudden reflex and acute 
are 


changes and 
disturbances which 
and may be dangerous. The 
intravenous toxic dose is from about two and one- 
half times (iodobismuthite in rats) to nine times 
(rabbits) greater than the intramuscular, 
local injury and irritation in. the 
caused by all bismuth products, the degree and 
duration of these changes varying with the charac- 
ter of the product and its amount, and of the 
solvent or medium. 


unnecessary 


Some 
muscles are 


\Il bismuth products are tissue-soluble, thot 
in varying degrees. Immediately after Injection, 
least irritating are the insoluble products in aque- 
ous medium or in oil; and more irritating, the 
soluble in oil or in aqueous medium. All insoluble 
products, whether in aqueous or in oily medium, 
are objectionable because they introduce large 
amounts of unassimilable foreign matter. 


ih 


In general, bismuth products cause less marked 
local reactions and smaller deposits than similar 
products of mercury 


Intramuscular absorption of the 


insoluble bis- 
muth products in oily suspension or 


aqueous me- 
dium is slow, gradual, irregular, and incomplete. 
The tissue depots remain for months 
delayed irritation, 
tion, 


and cause 
and may cause abscess forma- 
large encapsulations and tumor-like masses 
which may require surgical evacuation. 
soluble products are more rapidly 
tributed, and more 
but even these 4 
muth tartrate 


The water- 
absorbed, dis- 
evenly and completely excreted, 
oducts, for instance sodium bis- 
, leave at the end of two weeks about 
50 per cent of the injected bismuth in the 
to be excreted in traces for weeks or 
Those solutions with alkaline reaction are apt to 
cause delayed irritation and abscess formation, 
especially with continued medication. The iodo- 
bismuthite in ethylene glycol is promptly and 
readily absorbed but somewhat more 
creted than the 
This solution 


body, 
months. 


slowly ex- 
water-soluble bismuth products. 
causes a temporary local burning, 
but delayed irritation and abscess 


formation have 
not been encountered in hundreds of animals and 
patients, 


The bismuthate is extremely insoluble 
and not yet clinically useful, 

After absorption from the site of injection, 
muth is distributed slowly throughout the | 
Saturation of the body with bismuth is more rapid, 
uniform and Satisfactory with the soluble than 
with the insoluble products. The cationic and in- 


soluble products do not dependably penetrate the 
central nervous system. 


bis- 
ody. 
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Dermal absorption of bismuth in 
not demonstrable: a difference 
Therefore, 


any form is 
from mercury. 
bismuth ointments, pastes, and the like, 
for dermal use in syphilis are irr: 
less. Absorption 
questionable, 


itional and value- 
from the alimentary tract is 
The main channel for excretion of bismuth is 
the kidney, only one-twelfth to one-eighth of the 
bismuth appearing in the feces. 
cretion indicates a sustained systemic action of 
the bismuth, but it is undesirable and unnecessary 
to use relatively unabsorbable and 
insoluble products 
this action. 
sirability of 


A sustained ex- 


unassimilable 
and oily suspensions to achieve 
Studies of excretion indicate the de- 
avoiding intensive medication and 
total dosage equivalent of 1.5 to 24 grams of 
bismuth. All bismuth products tend to increase 
urine output and thus promote their own excre 
tion. The administration of water and of sodium 
salts, such as chlorid, iodid. thiosulphate and 
sulfocyanate, and the pyrexia of hot baths and 
of antityphoid vaccine hasten the excretion of bis 
muth as the result of increased diuresis and 
mobilization of tissue bismuth. A high chlorid 
dietary would favor the efficiency of bismuth 
medication and of removal of bismuth in treat- 
ment of poisoning. However, judgment should 
be used in adopting such adjuvant measures so as 
not to increase the bismuth action beyond toler- 
ance, or to aggravate poisoning, 

The diuretic action of bismuth is in itself useful 
in the treatment of clinical edemas and anasarca. 
This action is well sustained and can remove 
quantities of edema fluid. For the purpose, 
one to four doses (0.03 to 0.12 
sodium tartrate injected intramuscularly has been 
found effective. The bismuth may be alternated 
with such diuretics as merbaphen, salyrgan or the 
ophyllin to good advantage in patients responding 
poorly to the other agents. 


al 


of 


large 
from 
gram.) of bismuth 


TOXICITY AND SIDE A¢ TIONS 


The toxicity of bismuth is comparatively low; 
undesirable side actions are comparatively 


few and 
generally not serious, 


There are generally symp- 
toms of malaise accompanying the use of bismuth 
products in antisyphilitic treatment. The circula- 
tory depression of animals receiving intravenous 
bismuth does not occur in the clinical use of bis- 
muth as antisyphilitic. A mild stomatitis is indica- 
tive of efficient systemic action of bismuth, but 
most patients obtain the benefits of the antisyphi- 
litic action without this side action. When the 
stomatitis is frank and definite it is advisable to 
suspend the medication for a time; as a rule. re- 
covery occurs quickly. Injury to renal function 
and structure is not demonstrable even after high 
therapeutic doses. For instance, quantities up to 
28 milligrams of sodium iodobismuthite (6 milli- 
grams Bi) per kilogram of body weight in ani- 
mals, or the equivalent of about 1.97 grams iodo- 
bismuthite (0,42 gram Bi) for a 70-kilo adult, 
have no demonstrable effects. From these facts, 
and since the estimated therapeutic dose for man 
may be only one-seventieth to one-fiftieth the fatal 
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dose, the margin of safety in the therapeutic use 
of bismuth is ample, and much greater than with 
mercury. 

ANTISYPHILITIC ACTIONS 

In experimental syphilis, bismuth acts definitely 

as a prophylactic and curative agent, the prophy- 
lactic action being superior. The therapeutic index 
of different investigators is extremely variable, 
ranging from about two to seven, but is generally 
higher than that of mercury, and gene rally less 
than that of arsphenamin. The prophylactic effi- 
ciency of iodobismuthite is about twice the cura- 
tive. Clearing of fully developed, acute lesions 
occurs in from twenty-four to forty-eight hours, 
somewhat according to the size of the initial dose, 
and healing occurs in about a week, The lymph 
nodes of experimental syphilis can be sterilized, 
as indicated by negative transfer effects in healthy 
rabbits, and therefore the prophylactic and cura- 
tive actions are definite and permanent. Correla- 
tions between antisyphilitic action and chemical 
composition or structure of bismuth products have 
not been demonstrated. The spirocheticidal action 

bismuth, as with other antisyphilitic or anti- 
parasitic remedies, appears to be mediated through 
the tissues of the host. Bismuth is not trypano- 
cidal: a difference from arsphhenamin. 

In human syphilis the effects from bismuth are 
similar to those obtained in experimental syphilis. 
The effective clinical dose should be the equiva- 
lent of about 0.4 to 0.5 milligram bismuth ion per 
kilo body weight, and a total of from 4 to 5 milli- 
grams per kilo per course for two to three courses. 
All forms of clinical syphilis respond to bismuth. 
Simultaneous treatment with arsphenamin is not 
necessary for clearing and healing of acute lesions, 
or for sterilizing of lymph glands, but courses of 
bismuth and arsphenamin may be used alternately. 
Such mixed medication is justified chiefly for 
social and humanitarian On the other 
hand, such clinical experimentation can never 
settle the intrinsic value of bismuth or of any 
other agent as an antisyphilitic remedy. Difficult 
as it may be, systematic experimentation with a 
single remedy over sufficiently long periods under 
the most rigid conditions is the only method which 
can give the desired answer. Actually, results 
with bismuth under these conditions, reported by 
a few clinicians, are encouraging, However, the 
full value of bismuth as a clinical antisyphilitic 
remedy will probably be better known after twenty 
years of —- experimentation, The efficiency of 
bismuth in early antisyphilitic action is between 
arsphenamin and mercury, the advantages of bis- 
muth being a fairly rapid and well-sustained 
action, a high degree of tolerance, a comparative 
absence of serious injury to the patient, and 
promising protective action against the later mani- 
festations of the disease. 


reasons. 


The value of bismuth in neurosyphilis appears 
to be definite, especially when used in the anionic 
or electronegative form, which dependably pene- 
trates the brain and appears in the cerebrospinal 
fluid. The efficiency against the late and neuro- 
manifestations appears to be superior to that of 
the arsphenamins and fully as good as that of 


BISMUTH COMPOUNDS 
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mercury. The literature on the presence of bis- 
muth in the brains of animals indicates both 
positive and negative results, but in patients the 
results are generally negative. Our tests of human 
cerebrospin. l fluids after total doses up to four- 
teen grams of some cationic products gave nega- 
tive results. Preliminary and simultaneous treat- 
ments of patients with heat, fever, and various 
salts do not cause or facilitate penetration. De- 
pendable penetration occurs after products which 
contain or yield electronegative (anionic) bismuth 
such as sodium iodobismuthite, which is useful. 
The concentration of bismuth in the brain may 
vary from 1:10,000,000 to 1:1,000,000. The con- 
centration of bismuth for antisyphilitic action is 
exceedingly minute, in fact almost infinitesimal. 
In the blood of patients on regular courses of 
bismuth medication the concentration may be 
equal to about 0.2 milligram in one liter of blood. 
This is the equivalent of about one pound of bis- 
muth in twenty thousand barrels of blood, the 
total blood of an army of three-quarters of a 
million men who would show antisyphilitic effects. 
Thus, the high antisyphilitic potency of bismuth 
is indicated. 

Since the bismuthized tissues, as in the lesions 
of treated acute, or early, syphilis, are an un- 
favorable environment for the syphilitic virus, it 
is logical to assume that the bismuthized brain 
is likewise an unfavorable terrain for the growth 
or propagation of the virus. Since the electro- 
negative bismuth, as in iodobismuthite (iodobis- 
mitol), penetrates the brain, without previous 
treatment of the patient, and acts efficiently as 
prophylactic (experimental syphilis), it is correct 
in principle to attempt the prevention of neuro- 
syphilis by the early and persistent treatment of 
early or acute syphilis with this type of product. 
Actually, clinical benefits as indicated by negative 
scrology and by general symptomatic improve- 
ment after treatment with iodobismuthite have 
been demonstrated. 


REFERENCES 


Reviews—Schlossberger: Handb. der a Mi- 
kroorganismen (Kolle and Wassermann), 3:551, 1928. 
Lomholt: Handb. d. Haut. u. Geschlechtskr., 18 :233, 
1928. v. Oettingen: Physiol. Rev., 10:221, 1930. 


Clinical Excretion, Absorption, etc., of Different Types 
of Bismuth—Hanzlik, Mehrtens, et al.: Arch, Dermat. 


and Syph., 22:483, 605, 850, 861, and 994, 1930. 
Diuretic and Antiedemic Actions — Stockton: Proc. 
Soc. Exp. Biol. Med., 27:721, 1930. Hanzlik, Bloom- 
field, Stockton and Wood: J. A. M. A., 92:1413, 1929. 
Stockton: Arch. intern. de pharmacodynam. et de - 
therap., 41:52, 1931, and Arch. Int. Med., 1932 (in 


press). 

Properties, Toxicity, Cerebral Penetration, Clinical Ac- 
tions, etc., of Lodobismuthite —Gurchot, Hanzlik, and 
Spaulding: J. Pharmacol. and Exper. Therap., 45:427, 
1932. Johnson, Hanzlik, Marshall, and Mehrtens: 
Ibid., 45:469, 1932. Hanzlik and Seidenfeld, and John- 
son: Ibid., 46:1, 1932. Hanzlik and Spaulding: Am. J. 
Syph., 16:335, 1932. Hanzlik, Mehrtens, and Spauld- 
ing: Ibid., 16:350, 1932. Mehrtens and Pouppirt: 
Arch. Neurol. and Psychiat., 26:1220, 1931. Gurchot, 
Spaulding, Mehrtens, and Hanzlik: Proc. Soc. Exper. 
3iol. and Med., 27:509, 1930. Hanzlik and Spaulding: 
Ibid. 28:547, 1931. 











DISCUSSION 


Watrer F. Scuatier, M.D. (909 Hyde Street, San 
Francisco).—I cannot discuss sodium iodobismuthite 
except from clinical results, and may say that in a 
fair trial in neurosyphilitic cases I have been im- 
pressed with three features. First, it is well tolerated 
and not more disagreeable or painful than the ordi- 
nary intramuscular injections of like volume; second, 
it is free from reactions, toxic effects, or other un- 
pleasant sequelae; and third, it has decidedly stimu- 
lating and tonic properties of which the patients are 
conscious and which I may compare to the action of 
tryparsamid. 


Although not producing, as a rule, remarkable 
changes in serology, certain cases have been definitely 
improved in this respect; one patient receiving sixty- 
eight (two cubic centimeters each) doses of iodobismi- 
tol (sodium iodobismuthite) alone, eventually showed 
an entirely negative fluid, which was the first like re- 
sult following years of treatment, including malaria, 
intraspinous treatment, mercury, tryparsamid, and the 
arsphenamins. The combination with iodin seems a 
particularly fortunate one as this remedy has been 
neglected in neurosyphilis, particularly the meningitic 
and exudative forms. 

The sole disadvantage of this remedy, in so far as 
its practical use is concerned, is the necessity of a 
long-continued course of frequent intramuscular in- 
jections, which the patient may be either unwilling 
or unable financially to continue. For this reason | 
am still administering in selected cases the insoluble 
positive ion bismuth preparations. 


“~ 


Samue Ayres, Jr., M. D. (2007 Wilshire Boulevard, 
Los Angeles)—My experience with sodium iodobis- 
muthite is too limited to justify any personal con- 
clusions. A number of my patients are now on this 
type of treatment and I can corroborate the statement 
that, up to the present at least, there have been no 
untoward effects except for a little greater discomfort 
at the time of administration, characterized by a burn- 
ing sensation. This usually disappears within a few 
minutes and I have not observed any delayed local or 
general reactions. 

Doctor Hanzlik and his associates deserve the grati- 
tude of the medical profession for introducing this 
new remedy which promises so much in the treat- 
ment of cerebrospinal syphilis. The value of bismuth 
in this disease has been amply attested by the experi- 
ence of many clinicians, notably in Fournier’s clinic 
where bismuth has been used exclusively for over ten 
years. A bismuth compound capable of adequate 
cerebrospinal penetration is a notable contribution. 
Confirmatory clinical observations on the effects of 
this new drug in the various manifestations of syphilis 
will be awaited with great interest. 


my) 


Docror Hanzuik (Closing).— The general clinical 
effects of iodobismitol observed by Doctors Schaller 
and Ayres confirm those reported by Doctor Mehrtens 
and his associates at Stanford and by other physicians 
in different parts of this and other countries. Collec- 
tively these reports confirm the results on animals 

in our laboratory. The antisyphilitic actions on the 
* scrotal chancre and treponema of experimental syphi- 
lis are likewise confirmed by similar effects, including 
negative serology, in acute clinical syphilis. The late 
manifestations of the disease, such as neurosyphilis, 
have also been remarkably benefited, as indicated by 
the results in a hundred mixed cases reported by 
Doctors Mehrtens and Pouppirt (Arch. Neuro. Psych., 
26:1220, 1931). The improvements in serology men- 
tioned by Doctor Schaller were presumably in old 
cases of syphilis. In such cases the use of prolonged 
administration of iodobismitol is not surprising, for 
long periods of medication in chronic disease are the 
rule. However, it may be hoped that the desirable 
course and period of clinical medication with iodo- 
bismitol will evolve with time and experience. 
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PULMONARY TUBERCULOSIS—ITS DIETARY 
TREATMENT* 
A CONTROLLED CLINICAL INVESTIGATION 


By Emit Bocen, M. D. 
AND 
WILLIAM RACHMEL, M. D. 


Olive View, California 
Discussion by Charles J. Durand, M. D., Colfax; Philip 


H. Pierson, M. D., San Francisco; F. M. Pottenger, M. D., 
Monrovia. 


T is the consensus of opinion among American 

phthisiologists that a fairly free varied diet, 
without any attempt to stress high caloric intake, 
protein, fat or carbohydrate content, mineral com- 
position or vitamin constituents, but with em- 
phasis upon palatability and acceptability to the 
patient best meets our present knowledge. During 
the past few years, however, a special diet with 
salt restriction has been proposed by Gerson, Her- 
mannsdorfer, and Sauerbruch of Germany and 
very good results have been claimed, especially in 
the treatment of tuberculosis of the skin. In this 
country several workers have reported favorable 
results with this regimen in pulmonary tubercu- 
losis. 

DIFFICULTIES IN EVALUATING RESULTS 
: IN TUBERCULOSIS 

One of the great difficulties in any study of 
the treatment of tuberculosis in man is the nat- 
ural variability of the disease and the consequent 
uncertainty of its course, even in the absence of 
treatment. A well-selected group of control cases 
must therefore be resorted to in order to evaluate 
the results obtained. These controls must not only 
be of the same age, sex, stage and duration of 
the disease, and living under as closely as possi- 
ble the same environmental conditions, but their 
mental attitude should be, so far as possible, 
similar with regard to the treatment that they are 
taking, so that the codperation to be expected may 
be comparable. 

PATIENTS WHO WERE STUDIED IN OLIVE 
VIEW SANATORIUM 

For the investigation of this problem at the 
Olive View Sanatorium, which is the tuberculosis 
sanatorium of Los Angeles County, two wards, 
both under the care of the same physician, were 
selected in which the general character of the 
patients was as closely as possible similar. On 
one of the wards the Gerson-Hermannsdorfer- 
Sauerbruch regimen was instituted; on the other 
the patients were kept on the regular sanatorium 
diet. This was maintained for a period of six 
months and thereafter the special diet was dis- 
continued. During this time there were more than 
fifty different patients who were, at one time or 
another, on each of the two wards, but due to 
unavoidable admissions, discharges, transfers and 
deaths, there were only twenty patients in a strictly 
comparable condition who had followed the spe- 
cial regimen for the greater part of the six months’ 
period, and an equal number of controls who had 
remained on their ward an equal length of time. 


*From the 
County. 
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TasLe 1.—‘Special Diet” Group—Clinical Observations on Twenty Cases of Advanced 
Pulmonary Tuberculosis Before and After Six Months of Special Diet* 
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* Signs used in these tables are 
-Improved or gained, 

0—No change. 
Lost or worse. 


as follows: 


All of these patients were adult males, who 
had been diagnosed as having far advanced pulmo- 
nary tuberculosis; all of them had had acid-fast 
bacilli in the sputum, and in thirteen patients in 
each group such positive sputum had been found 
within two months of the beginning of the study. 
‘The average age of both groups was about thirty- 
five years; the average duration of the disease 


since it had been definitely recognized, about two 
years; and the average previous length of sana- 
torium treatment, about six months. Thirteen of 
the test group and fourteen of the controls were 
ambulatory, the remainder being confined to bed 


most of the time. Intestinal tuberculosis was rec- 
ognized in three patients in each group. X-ray 
examination showed cavities in the lungs in all 
but two of the test group and in all but one of 
the controls. The average hemoglobin content of 
the blood was 76 per cent for the test group, and 
80 per cent for the controls. The average vital 
capacity of the test group was 1750 cubic centi- 
meters ; that of the controls was 2050 cubic centi- 





meters. The average weight of the test group was 
128 pounds; that of the controls was 125 pounds. 
In general, then, it may be concluded that there 
was little difference in the composition of the two 
groups, either with regard to the types of the 
patients or the character of the disease. 


REGIMEN WHICH WAS FOLLOWED 


The regimen employed on the test ward fol- 
lowed as closely as possible the descriptions of the 
treatment given by Sauerbruch and his coworkers 
in Germany. The diet was planned according to 
the directions given, and closely resembles the 
sample menus presented by Herrmannsdorfer, 
Imerson, Mayer, and others. Comparison of this 
diet with that regularly served in this sanatorium 
shows that it contains a substantial increment of 
calories which are divided among carbohydrates, 
proteins, and fats much as is our regular diet, 
but that the protein intake contains less than half 
as much of meat and egg proteins as does the 
regular diet, the difference being largely made up 
of milk and vegetable proteins. Salt was elimi- 


Tas_e 2.—‘ Regular Diet” Group—Clinical Observations on Twenty Cases of Advanced 
Pulmonary Tuberculosis Before and After Six Months of Regular Diet 


Condition Before Treatment 
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nated as far as feasible, so that the total chlorid 
content of the food outside of the milk supplied 
was less than one gram per day, and no additional 
salt was allowed with meals, At intervals chemi- 
cal determinations of the chlorid content of the 
urine of all of the patients on the diet were 
formed, and the salt content was generally found 
to be less than’a fourth of what it had been on 
the regular diet. The mineral mixture described 
under the name of “Mineralogen” was not ol- 
tained from Germany, but instead a salt mixture 
of known composition closely resembling it was 
prepared. Cod-liver oil or viosterol was also given 
the patients on the diet. Since the special dict 
was made up particularly for this ward. it re- 
quired additional work and material, and 
quently cost considerably more than the 
diet which is served in the 
alike, 


per- 


conse- 
regular 
caleteria for all patients 
RESULTS IN THE 


SPECIAL DIET PATIENTS 


The results of the special diet, as observed after 
the close of the six months’ trial 
quite similar to those reported by 
series of twenty patients and by Banyai in the 
twenty pulmonary tuberculosis cases treated 
equal length of time in his series. Clinically, 
nouficed improvement was 


veriod, appear 
— 
Mayer in his 


an 
pro 
recognized in six pa 
tients, ten showed little change, two became defi- 


nitely worse, and two died. During this period 


six of the patients on this diet gained more than 
five pounds, nine showed no substantial change 


in weight, and five had lost five pounds or more. 
X-ray films showed increa 


sed fibrosis or decrease 
In activity or in size of 


cavity in seven instances, 
no marked change in eight, and spread or break- 
ing down of the lesions in five. Vital capacity 
determinations showed some increase in five and 
decrease in four instances. Microscopic examina- 
tion of the sputum appeared to show improvement 
in five, no change in twelve, and retrogression in 
three instances. The sedimentation rate of the 
blood became slower in five 


instances, unchanged 
in nine, but accelerated in 


six. The hemoglobin 
content of the blood had increased in four patients, 
and was unchanged in eight others, but had fallen 
by five per cent or more in eight patients. 

One year after the cessation of the 


special diet, 
investigation 


showed that three more deaths had 
occurred, making a total of five: 
were still at Olive View: that five had been trans- 
ferred to other sanatoria or rest homes; and four 
had been discharged to their homes, one of whom 
has since reported that he is worse. 


that six patients 


RESULTS IN THE CONTROL DIET PATIENTS 
The patients in the control group did 
cally as well as did those in 
men. 


practi- 
the special diet regi- 
Clinically the same results were noted : 
improvement in six, no change in ten, retro- 
gression in two, and death in two. Six patients 
gained weight, eight remained about the same, and 
six lost weight. Vital capacity was increased in 
four instances and decreased in six. 
showed improvement in six cases, 
five, and spread in nine. 
showed improvement in 
and retrogression in five 


The x-ray 
no change in 

Sputum examinations 
five, no change in ten 
instances. 


, 


Hemoglobin 
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TABLE 3.—Comparative Data 


Special 
Diet Control 
Patients Patients 

Far advanced pulmonary tuberculosis 20 20 
Duration of Hlness: 

Under six months o 5 

Six to thirty months 8 4 

Over thirty months 9 6 
Physical Examination: 

Improved 6 6 

Unchanged 10 10 

Worse 2 2 

Died 2 e 
X-ray Examination: 

Improved 7 6 

Unchanged S ) 

Worse a ” 
Weight: 

Gained five pounds 6 6 

Stationary 9 x 

Lost five pounds ) ( 
Hemoglobin: 

Gained 5 per cent 1 7 

Stationary S 8 

Lost 5 per cent S 5 
Sedimentation Timi 

Slower five seconds D 6 

Stationary 4 ( 

Faster five seconds 6 
Sputum Examination 

Improved 5 D 

Unchanged 12 aD 

Worse 3 ) 
Result One Year Later: 

Home 1 2 

Other institutions 5 7 

Olive View 6 6 

Dead 5 


Was increased in seven instances, remained the 
same in eight and decreased in five. The 
mentation rate was slower in six, unchanged in 
six, but was accelerated in cight cases. 

One year later investigation showed that three 
more deaths had occurred, bringing the total here 
also to five; that six patients were still at Olive 
View; that seven had been transferred to 
sanatoria or rest homes; and two had been dis 
charged to their homes, of whom one has been 
since reported to be worse. 


sedi 


other 


COMPARISON OF RESULTS 

Careful comparison of the results in these two 
groups of patients leaves little reason to believe 
that the difference in diet had exerted any influ- 
ence on the course of the pulmonary tuberculosis. 
In view of the fact that these results are so closely 
parallel with those of other investigators, it would 
appear that the same conclusion might well be 
applied to their data, namely, that the results, 
while apparently encouraging, are in reality no 
more so than might have been expected from this 
same type of patients on the regular regimen, 


IN CONCLUSION 


The importance of adequate alimentation in the 
treatment of pulmonary tuberculosis is univer- 
sally recognized. No particular regimen, however, 
has been proved to have any special advantages. 
Limitation of certain constituents of the diet, 
whether carbohydrates, protein, fat, chlorids or 
other substances, have not been shown to exert 
any beneficial effect, while on the other hand, ex- 
cess of calcium, vitamins, and other substances 
have likewise failed to be of specific value in this 
disease. 

Nevertheless, the fundamental requirements for 
a complete normal diet, carbohydrates in digesti- 
ble form and with sufficient residue to maintain 
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normal bowel function, fats to supply sufficient 
calories, more than enough protein to keep the 
body in nitrogen equilibrium and enough meat and 
egg proteins to offset the amino-acid deficiencies 
of some of the vegetable proteins, an adequate 
supply of all of the minerals needed in restoring 
the salts excreted during the course of the day 
and more than enough of all of the different vita- 
mins needed to prevent the earliest symptoms of 
vitamin deficiencies, all hold in tuberculosis, as 
in any other condition. 


Olive View Sanatorium. 
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CHARLES J. DuRAND, (Colfax).—Diet in the 


treatment of the tuberculous has varied to a consider- 
able extent over a period of years. Some twenty-five 
years ago tuberculous patients were literally overfed. 
In addition to their regular meals, they were advised 


to take milk and eggs in abundance. While it is true 
that under this method of treatment, many patients 
thrived, others could stand the strain of overfeeding 
for a short time only and, as result of this excess of 
food, would sooner or later be the victims of serious 
vastro-intestinal disturbances. These disturbances usu- 
ally undid all the good that had been done and often 
the patient, as a consequence, was worse even than 
betore the institution of overfeeding. Then, as is 
usually the case, the barriers were let down too low, 
patients were left too much to their own initiative 
and suffered from lack of adequate diet both as to 
quantity and quality. 

‘The advocacy of diets, like that of changes in cli- 
mate, has moved in cycles—sometimes too much in 
one direction, to be followed by a period when the 
pendulum swung too far in the opposite direction. 
At the present time the tendency seems to be to con- 
sider the diet of the tuberculous not so much as to 
its quantity, as in years gone by, but as to its qual- 
itvy—in particular since Gerson, Hermannsdorfer, ‘and 
Sauerbruch have advocated their salt-restricted diet. 
‘The interest which their studies have aroused and the 
wide discussion which they have stimulated, show 
how seriously their theories and opinions have been 
accepted by the medical profession, but in the litera- 
ture which these studies have provoked, there are so 
many adverse opinions offsetting the favorable com- 
ments that one cannot accept, unreservedly for the 
present, the salt-free diet in the treatment of the tuber- 
culous, especially in the treatment of pulmonary 
tuberculosis. 

I think Mariette, in the Annals of Internal Medicine 
(December, 1931) sums up the present-day status of 
the salt-restricted diet very well when he says: “In 
Munich the results of this diet have apparently been 
extremely beneficial in lupus, but not so beneficial in 
bone and joint tuberculosis, and its value in the treat- 
ment of pulmonary tuberculosis has not been so easily 
determined.” 

Doctors Bogen and Rachmel have made a very 
laudable and systematic study of the Gerson, Her- 
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mannsdorfer, and Sauerbruch dietary. Their conclu- 
sions, following their obserations on two sets of 
patients, one being used as control, coincide with the 
observations of other investigators who have made a 
study of the Gerson, Hermannsdorfer, and Sauerbruch 
diet and fail to reveal that any great benefit is to be 
derived from this treatment as applied to those pa- 
tients suffering with pulmonary tuberculosis. The 
tables and comparative data worked out by Doctors 
3ogen and Rachmel are clear, instructive and of 
marked interest, and they emphasize the conclusions 
reached by other investigators, that a salt-restricted 
diet in the treatment of pulmonary tuberculosis is of 
doubtful benefit and its application should be accepted 
with an open mind but with a healthy skepticism. 

In my own work I have had no experience with 
this diet, and I still feel that, except in special in- 
stances, a well balanced general diet, including a 
generous supply of fresh fruit and vegetables, with 
some inilk, fulfills the needs of the tuberculous patient. 
Patients, excepting those whose general condition 
precludes all possibility of improvement, usually thrive 
on the general diet, but if they do not additional milk 
and eggs will, in most instances, remedy the deficiency. 
In diets, as in all particulars which concern the treat- 
ment of the tuberculous, no fast or general rule can 
be set, each patient requiring, in at least some degree, 
individualization of his treatment. 

In conclusion, I feel that further proof of the value 
of the salt-free diet in the treatment of pulmonary 
tuberculosis must be brought forth before it can be 
generally accepted. 

Puitie H. Pierson, M. D. (490 Post Street, San 
lrancisco).—In the search for methods which will 
help patients suffering from pulmonary tuberculosis 
diet has received much attention, but as yet no specific 
diet has been found which exerts a definite influence, 
either experimentally or clinically. It is instructive 
to hear of a controlled dietary plan such as is very 
well presented in this paper, for it is only in this way 
that we can judge as to its usual results. We all see 
individual patients who seem to respond at times in 
a rather spectacular manner to some particular diet, 
type of medication or procedure, but we must build 
our general expectancy from a well controlled and 
sizable group study. 

‘The fact that this so-called Sauerbruch diet has not 
benefited this group of pulmonary patients should not 
be taken to mean that the diet may not be of service 
in cutaneous tuberculosis, for that is all that its 
authors claim for it. A recent article by Edgar Mayer 
goes into detail on the chemistry of the subject and 
he emphasizes the theoretical reason why a low salt 
diet of this type should be of benefit in lupus. When 
we consider these points it is quite evident that we 
are dealing with the manifestation of a tuberculous 
infection in specialized cells—those of the skin and 
not those of the lung. Their metabolism is probably 
quite different. In wounds acid ash diets produced 
an improvement while the opposite was true when an 
alkaline ash diet was used, according to Hermanns- 
dorfer. Spiro has shown that calcium chlorid in- 
creased the acidity of the tissues, and it has been 
further shown that vegetables rich in potassium in- 
crease the retention of calcium. When sodium chlorid 
is given in excess to a person it is found deposited 
in the skin, and when salt has been withheld and 
then given in large doses urticaria and eczematous 
lesions have appeared. Sympathetic stimulation is 
also increased with this storage of salt in the cells. 
Chemical analysis of skin from patients treated by this 
low salt diet has shown decreased amounts of salt in 
these tissues. These are merely excerpts from Doctor 
Mayer’s article and show quite clearly why the diet 
is more applicable to cutaneous tuberculosis than to 
its pulmonary manifestation. 

In conclusion, I wish to express my appreciation 
of the careful study that Doctors Bogen and Rachmel 
have made of this diet in pulmonary tuberculosis. I 
feel that it is very helpful to know what to expect 
clinically of it in pulmonary disease. 











F. M. Porrencer, M. D. (Monrovia).—One of the 
most interesting suggestions that has been made in 
the dietary treatment of tuberculosis in recent years 
has been the Gerson, Hermannsdorfer, and Sauerbruch 
diet. This diet has the particular feature of being a 
departure from the old caloric and the newer vitamin 
diet, and one that has taken into consideration the 
salts of the body. 

The intention of the authors is to produce an acid 
diet and one which causes a certain degree of de- 
hydration of the tissues. When the diet is thoroughly 
analyzed, however, it is quite probable that it may 
not be an acid diet after all. 

This diet seems to have produced certain definite 
improvement in skin tuberculosis which might be 
partly due to the relationship of the skin to the salt 
of the body. The skin contains a very large percent- 
age of the salt content of the body, and in some way 
it might have an influence on the healing of tubercu- 
losis, all of which has not been proved. 

The great difficulty in a diet of this kind is its im- 
practicability. Patients with tuberculosis must eat an 
ample amount of food over a long period of time in 
order to keep their nutrition sufficiently high to bring 
about healing. People who are accustomed to using 
salt in their food find it exceedingly difficult to eat 
food that is free from this flavor. This may be only 
a matter of habit; at the same time it is one that is 
well ingrained. 

The experiments of Doctors Bogen and Rachmel 
seem to bear out the general opinion of others to the 
effect that there is no recognizable difference in the 
improvement of those on this diet and those who are 
on the normal diets. There would have to be some 
very definite advantage if one were to be able to secure 
the cooperation of patients over the long period neces- 
sary to bring about a healing. 

I have found that the most satisfactory method of 
treating patients is to give them a wide choice of 
foods. We try to have them build their diet around 
a quart of milk a day, which can usually be taken 
very readily and which furnishes a complete diet with 
an abundance of the usual and necessary vitamins. 
[ add to this the general diet of cereals, meats, eggs, 
leafy vegetables, tubers, salads, and fruit. 

It is fortunate that during all the time that we have 
been working. on diets for tuberculous people the 
normal diet taken by most of them includes not only 
the calories, but the vitamins and the salts that are 


necessary to the maintenance of health. 


RUPTURE OF URETER—A MEDICO-LEGAL 
PROBLEM * 
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Discussion by 4. 
J.J. Crane, M. D., Los 


San Francisco. 


NORMAL ureter cannot be punctured by a 

catheter. This is not true if a.wire stylet is 
used or the catheter is equipped with a whalebone 
tip. Diseased ureters whose walls have been 
eroded by a stone may leak, due to pressure of 
urine above the stone or pyelographic fluid in- 
jected by syringe pressure below, and the accident 
not be recognized until late because of the relative 
absence of untoward symptoms. 

Aside from external traumatism, the common- 
est cause of extravasation from kidney pelves or 
ureter is necrosis from an impacted calculus. 
When the actual urinary leakage is minimal in 
amount and there is a prompt tissue reaction, the 
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process may be localized with or without the de- 
velopment of a circumscribed abscess, and the 
patient frequently recovers without any surgery. 
However, if the organisms are virulent and the 
tissue resistance is poor, a devastating phlegmon- 
ous gangrenous infection, or septicemia, may then 
ensue and the patient’s condition rapidly becomes 
critical. Hence, it must be accepted as a work- 
ing principle that extravasation of urine wherever 
located and from whatever source is a frank surgi- 
cal condition, Incision and drainage is the oper- 
ation indicated. But the time depends upon the 
acuteness of the infection and the condition of 
the patient; consequently, failing to operate or 
de laying operation in cases of urinary extravasa- 
tion is per se not an evidence of malpractice but 
may indicate good surgical judgment. 

Urine will leak through a hole in the ureter only 
when there is an obstruction to drainage down 
the ureter, and when the channel of the blocked 
ureter has been opened the extravasated urine or 
perinephritic abscess will frequently flow back 
through the fistula, which in time will spontane- 
ously heal. 

REVIEW OF 


THE LITERATURE 


Geisinger ' recently reported two such cases. 

One was of a 52-year-old man who during the pre- 
ceding five years had had five attacks of renal colic, 
alternating sides, and on one occasion had passed a 
small calculus. The pyeloureterogram showed a fistula 
near the ureteropelvic juncture, with a large extravasa- 
tion. Because of the poor condition of the patient and 
the fact that he was improving under catheter drain- 
age, operation was postponed. Eventually, because of 
the poor function of the kidney, a nephrectomy was 
done. It was then found that the extravasated urine 
had drained back into the ureter, the cavity being 
replaced by scar tissue, and the site of the fistula could 
not be found. The pathologist reported acute diffuse 
nephritis with multiple abscesses. 

The second patient also recovered without operation, 
but with no impairment of kidney function. The pa- 
tient was a 37-year-old man who complained of a 
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Fig. 2 (Case 2).—Catheter broken against stone. 
Extravasation of sodium jodid. 


continuous decline in health, loss of weight, marked 
anemia and sepsis, and for two weeks he had noticed 
a pain and tumor in the upper right quadrant. A flat 
plate showed stones in the kidney and ureter. Through 
a ureteral catheter thick pus was aspirated and follow- 
ing this there was a free flow of urine and a decrease 
in the size of the mass. Thirteen and a half per cent 
sodium iodid was injected and the picture showed a 
ureteral fistula and extravasation. Immediate oper- 
ation was urged and refused, the patient disappeared 
and it was presumed that he had promptly died. Six 
weeks later he returned, the picture of health, and 
announced that he was ready for operation; but in- 
vestigation showed that the extravasation had drained 
back into the ureter and the fistula in the ureter had 
healed. 


A perinephritic abscess may burrow through to 
the surface and rupture externally in Petit’s tri- 
angle, as in Dr. John F. Pruett’s case. A ship 
steward bumped his loin in making up a bed and 
several months later a fistula developed. Roent- 
genograms showed stones in the kidney, and injec- 
tion of the fistula resulted in a beautiful pyelo- 
ureterogram.” 

Dr. Hugh H. Young * has reported a case of 
ruptured ureter from the Johns Hopkins Hospi- 
tal. A Kelly cystoscope, with catheter and copper 
stylet, was used and there was a perforation of 
the ureter. The 61-year-old woman developed a 
temperature of 103 degrees and there was con- 
siderable local pain. She was treated by rest in 
bed, and seven days later was discharged no worse 
from her experience. 

REPORT OF CASES 

Case 1.—Perforation of ureter and drainage of result- 
ant perinephritic abscess by spontaneous rupture into 
descending colon. (Courtesy of Dr. Robert V. Day.) 
A 37-year-old woman, who for over three months had 
had a low-grade septic temperature and pain in lower 
abdomen, was cystoscoped April 7, 1929, because of 
frequency, urgency, dysuria, and pyuria. Infected 
urine was collected from the right catheter and bubbles 
of gas came through the left catheter. X-ray showed 


right ureteral calculus and on the left an irregular 
distribution of shadowgraphic fluid from the tenth rib 
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to below the iliac crest (Fig. 1). A barium enema 
proved the connection between the descending colon 
and kidney. Following right ureterolithotomy and 
drainage of left pelvis there was an uneventful re- 
covery, with the persistence of an intestinal fistula. 

Comment.—Apparently a stone, obstructed at 
the ureteropelvic juncture, eroded through and 
the extravasation resulted in a perinephritic ab- 
scess that burrowed into the descending colon and 
there discharged the stone, leaving a fistula. 

7 7 7 

Case 2.—Extravasation of thirteen and one-half per 
cent sodium iodid between layers of pelvic fascia, due to 
stone in ureter and syringe pressure. A 54-year-old male 
had a left ureteral stone of the mulberry type, with a 
hole in the center which gradually closed, accompanied 
by severe systemic reactions from the infected kidney. 
Attempts to dislodge the stone with stiff ureteral 
catheters were unsuccessful (Fig. 2). Sodium iodid 
was injected under great pressure, using a ten cubic 
centimeter Luer syringe, in an effort to force the 
pyelographic medium past the obstruction so as to 
make a pyelogram, The patient complained immedi- 
ately of severe burning at the bladder neck, as if boil- 
ing water had been injected (Fig. 3). This discom- 
fort persisted for several days, otherwise there were 
no untoward symptoms. The stone, which lay in the 
pelvic spindle, was removed by open operation. 


Comment.—The ureteral wall had undoubtedly 
been weakened by pressure necrosis from the im- 
paction of the rough stone. Pressure of over- 
distending the plugged ureteral spindle in addition 
to the traumatism of the catheter, caused the wall 
to become sieve-like and to leak, but the catheter 
did not penetrate the wall although sufficient force 
was used to break the tip. The extravasated pyelo- 
graphic medium followed the fascial planes down- 
ward to the bladder neck. Since there was no 
urine below the stone the extravasation consisted 
wholly of 13% per cent sodium iodid—a nor- 


mal intravenous preparation—which was promptly 


absorbed. i ha 


Case 3.—(Courtesy of Dr. George W. Hartman.) 
This case is comparable in all ways to the preceding 
one. The patient was a middle-aged man. An attempt 


Fig. 3 (Case 2).—Retrovesical extravasation of sodium 
iodid from ureter. 














































































Fig. 4 (Case 4) 
more 


Possibly a urinary extravasation, but 
probably an incompletely filled left hydroureter. 


to dislodge a ureteral stone by manipulation with stiff 
catheters was unsuccessful; 13% per cent sodium iodid 
was injected with a Luer syringe. The patient com- 
plained of fire-like burning in the neck of the bladder 
and the pyelogram showed that although the ureter 
had been able to resist penetration by the assaults of 
the catheter, the sodium iodid had leaked through. 
(The picture is a replica of Fig. 3.) The patient 
promptly recovered without the development of any 
untoward symptoms. 


y 7 y 


Case 4.—(Courtesy of Dr. James C. Sargent, Mil- 
waukee, Wisconsin.) A 39-year-old woman consulted 
him on September 28, 1928, with the classical symp- 
toms of right renal ptosis. There was a history of 
cystitis and right pyelitis beginning at twenty-three. 
At cystoscopy a No. 6 catheter passed to the left 
kidney with ease, but on the right met with an im- 
passable obstruction at four and a half inches. A right 
pyelogram was made and, following the injection of 
15 per cent sodium iodid, there was “a stinging sensa- 
tion in the bladder region.” Routine dilatations of 
the right ureter were carried out at frequent intervals. 
She had a general visceroptosis with large flabby ure- 
ters, a bilateral pyelitis, and unless she was in the 
Trendelenburg position it was difficult to pass cathe- 
ters, as the tips caught in the folds of mucous mem- 
brane. After an absence of three months she reported 
on May 9, 1929. She was cystoscoped, No. 6 catheters 
being used; that on the right met an obstruction at 
six inches, and on the left at four inches. “Both cathe- 
ters drained clear urine.” Fifteen cubic centimeters 
of sodium iodid were injected on the right without 
pain, while on the left five cubic centimeters produced 
“a typical renal pain. During this injection the solu- 
tion ran quite freely and no sense of resistance was 
felt. Both catheters continued to drain.” “The patient 
complained of a slight pain in the region of her left 
hip and a numbness down the left leg.” The pictures 
showed, on the left, one inch below the tip of the 
catheter, the shadow of the sodium iodid. It is in the 
form of an irregular cylinder two inches long and one 
inch wide, with convoluted sides, and the catheter 


apparently passes through the center (Fig. 4). In a 
half-hour she left the office and went home. 
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Comment.—Doctor Sargent * published the case 
as a catheter perforation of the wall of a practi- 
cally normal ureter, and it was used with telling 
effect by the plaintiff in a recent malpractice case. 
Because of the medico-legal importance of this 
report, Doctor Sargent sent me a complete copy 
of all his records of the case and the six pictures, 
to see if I agreed with his interpretation. I do 
not believe there is an extravasation. A compari- 
son of the various plates shows that the tip of 
the left catheter is lying in the course of the ure- 
ter; there was no resistance to the injection and 
the catheter drained freely afterward; there was 
complaint of temporary parasthesia but not of 
the burning pain experienced when sodium iodid 
is injected into the tissues. Unfortunately, bi- 
lateral pyelograms were never made and_ there 
is no left pyeloureterogram. The pyelographic 
solution appears to have settled in the bottom of 
a dilated tube that surrounds the catheter on all 
sides and shows evidences of peristaltic contrac- 
tions. There is no resemblance to the other pic- 
tures we have of ureteral extravasations, Is this 
not a hydroureter ? 

7 


7 7 


Case 5.—Spontaneous perforation of perinephritic ab- 
scess into the right ureter, alleged in malpractice suit to 
be cystoscopic perforation of normal ureter. A 57-year 
old woman complained of fever, palpable masses in 
the upper left and lower right quadrants, pain, ab 
dominal rigidity, obstipation, and hematuria. A barium 
enema showed multiple diverticula of the sigmoid and 
descending colon. Later, from hospital and free clinic 
records, there was obtained a history of a variety of 
medical and surgical complaints of many years stand 
ing, chief among which were frequency, nocturia, 
urgency, incontinence, and hematuria; also a two plus 
Wassermann (University Hospital). 

The patient was cystoscoped February 7, 1929, a 
Sraasch and No. 5 catheters being used 
(lig. 5). Five cubic centimeters of sodium iodid were 
slowly injected on each with a Luer syringe 
(Fig. 6). Following cystoscopy there was an anuria 
that persisted for several days, but following forced 
fluids renal function gradually returned. An antago 
nistic surgeon visited and prescribed for the patient 
and the cystoscopist at once withdrew from the case. 
The patient was transferred to San Francisco eleven 
days after the cystoscopy and under novocain anes 
thesia the surgeon incised and drained a left peri- 
nephritic abscess (that contained no sodium iodid). 
The operator testified that he inserted his hand 
through a two and a half inch incision and felt the 
hole in the ureter. (The patient weighed 208 pounds. 
The sear is one inch in diameter and directly over 
Petit’s triangle.) 

Six weeks later she was recystoscoped by an emi 
nent urologist but no pyelograms were made because 
of a right anuria. Plain pictures showed a marked 
elevation of the diaphragm on the right, but its sig- 
nificance not being appreciated the patient was allowed 
to go home. Five days later, following a hot bath, a 
mass appeared in the right flank. This proved also to 
be a perinephritic abscess. The surgeon’s fee of $4,000 
undoubtedly precipitated a malpractice suit that lasted 
five weeks, 


cystoscope 


side 


Comment.—The pyelograms demonstrated the 
possibilities of trouble from the routine five cubic 
centimeter syringe injection. If the cystoscopist 
had used gravity, he would have obtained a good 
picture and an accurate diagnosis. The films were 
shown at the Vancouver meeting of the Western 
Branch of the American Urological Association 
and there diagnosed as left hydroureter and right 
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6 (Case 


5).—Incomplete 
the reader's left due to use of only five cubic centi- 


Fig. pyeloureterogram on 
meters of sodium iodid, and on the right a 


injection of a perinephritic abscess. 


partial 


perinephritic abscess, with spontaneous perfora- 
tion into the ureter, through which opening the 
catheter had passed. The abscess was apparently 
draining into the ureter although the psoas muscle 
shadow is obliterated. 

Assuming, as alleged, that both ureters had been 
punctured at cystoscopy and five cubic centimeters 
of sodium iodid injected, there would have been 
a temporary stinging as the injected drug sepa- 
rated the tissues, and after the catheters were 
withdrawn the sites of punctures would have dis- 
appeared, the No. 5 catheters leaving no more 
permanent openings than would a pin pushed 
through a coat sleeve. But even if you assumed 
that gaping holes were left in each ureter, the 
urine would continue to pass down the patent 
ureter to the bladder and would not pass out at 
right angles and burrow into the tissues. When 
the catheter entered the right perinephritic abscess 
through the fistula that was undoubtedly plugged 
with thick pus, a harmless sodium iodid injection 
was made into the abscess cavity, and when the 
catheter was withdrawn free drainage of the ab- 
scess into the ureter ensued, as in Geisinger’s two 
However, the drainage was not complete, 
although there was an absence of symptoms for 
two months; then the fistula blocked and surgical 
interference was necessary. Failure to operate 
for perinephritic abscess at once, and particularly 
on an anuric patient, is not malpractice, for such 
pathology may persist over long periods of time, 
Moleen ® reporting one case of 26 years, Ocker- 
blad.® 24, 15, and 12 months, and Habein,‘ 


Cases. 


10 months. 


Fig. 5 (Case 5).—Right catheter has passed through a 
hole in the ureter and lies medial to kidney; psoas 
shadow is obliterated. Left catheter is coiled in hydro- 
ureter. (Pictures are reversed.) 


The cystoscopist notified the family physician, 
after an unfriendly surgeon had visited his patient, 
that he was relinquishing the case, but he made 
the legal mistake of not formally notifying the 
family. 

At the trial an eminent surgeon testified that 
he knew of ruptures of normal ureters following 
the use of syringe pressure in making pyelograms. 
As urologists we cannot let such a statement go 
uncorrected, for the mere use of a syringe in mak- 
ing a pyelogram would then per se be the potential 
basis of a malpractice suit. As you well know, 
[ hold no brief for syringe-pressure pyelograms, 
but there should be no difference between scien- 
tific facts in a courtroom and in a medical society. 

Pyelograms of the patient had been made a year 
previous in a hospital clinic and the films were 
destroyed, on order of the fire marshal, during 
the period of hysteria that followed the University 
of California x-ray fire. At the trial, much to the 
surprise of the urologist who had made the pyelo- 
grams, and the hospital superintendent, copies of 
the destroyed films were offered in evidence and 
identified by the hospital technician, who did not 
remember who had given her orders to make them. 


OWNERSHIP OF ROENTGEN-RAY FILMS 

The question of ownership of roentgen-ray 
films has never been settled by a court ruling. 
Recently both the lay and medical press gave wide 
publicity to the Michigan cases of Hurley Hospi- 
tal vs. Gage, and Mary Thacker vs. Doctors Bar- 
num and Pinkham. In the first case the patient 
refused to pay his bill unless he was given the 
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Routine cystoscopy of autopsy specimen. 
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Fig. 7. 


Fig. 8 


As soon as resistance is encountered, the catheters buckled 


Vol. XX XVII, No. 5 


Fig. 9a Fig. 9b Fig. 9c 


between the end of the cystoscope and the ureteral orifices, and curled in the bladder. 


Fig. 8.—Autopsy specimen. 
used in an attempt to perforate the ureters. 
an artificial kink was made with pins. 


Bladder opened, ureteral orifice held with artery forceps and the maximum pressure 
The right ureter has been tied in a knot and in one of the left ureters 
The twisted appearance of the ureteral catheters is due to the pressure. 


Fig. 9a.—Three catheters in one pelvis, to see if a splinted catheter would not perforate. 
Fig. 9b.—Catheter tip perforated kidney cortex, but could not be pushed through the capsule. 


Fig. 9c.—Catheter with wire stylet pushed through cortex; then wire was partially withdrawn so 
ureter. Instead of further perforation, the catheter coiled in the pelvis. 


films. The justice court gave a judgment in favor 
of the patient, but on appeal the circuit court 
ruled that the x-ray pictures belonged to the hospi- 
tal. However, the ruling is of no importance as 
the patient did not contest and the court was not 
of such judicial rank as to give its opinion any 
considerable weight. In the second case the court 
ruled that the roentgen-ray films belonged to the 
physicians. 

The Radiological Society of North America, 
at their annual meeting December 16, 1920, at- 
tempted to settle the matter by resolution. They 
resolved that “The radiologist is hereby declared 
to be a consultant in all cases where he is called 
upon to examine patients,” and “that all roent- 
genograms, plates, films, negatives, tracings or 
other records of examination are hereby declared 
to be the exclusive property of the radiologist who 
made them, or the laboratory where they were 
made.” 

Mr. William C. Woodward, the director of 
the Bureau of Legal Medicine of the American 
Medical Association, in a personal communica- 
tion says that the Michigan cases were “heard 
and decided in identical courts but in different 
counties. Their enunciation of rules of law are 
binding on no court, not even on each other.” 
Furthermore, in the absence of any expressed 
or implied agreement as to ownership, the gen- 
eral principles of justice would indicate that the 
patient, the roentgenographer, and the physician 
had qualified property rights in the pictures. 
“The physician may need it to protect himself 
from a malpractice suit. The patient may need 
it not only to support a suit for malpractice, 
but possibly to guide some future attending phy- 
siclan with respect to diagnosis and treatment. 
The roentgenographer may need it to protect him- 
self if he is charged with having delivered the 
wrong roentgenogram to the physician, or of 
faulty marking in making the roentgenogram. 


as to splint 


The interest in all parties, it seems to me, will be 
best conserved by recognizing that each of the 
parties has only a qualified property right in it, 
with the actual right of custody vested in the per- 
son whose opinion based on such roentgenogram 
was sought by the patient. The person having the 
custody of the roentgenogram would then become 
a trustee, as it were, for the other or others.” In 
other words, the film belongs to the doctors who 
ordered it made and the radiologist or patient are 
entitled to copies at their expense. 
EXPERIMENTAL STUDY 

A series of kidney and ureters, removed en 
masse with bladder, obtained at autopsy, were 
used to see if it ‘were possible to perforate a 
normal ureter with an ordinary ureteral catheter. 
The specimens were used within twenty-four 
hours of removal, and during the interim were 
kept in the icebox. I have been unable so far, 
apparently due to the activity of the surgeons, to 
obtain a pyonephrotic, cancerous, or tuberculous 
kidney and ureter to experiment with, but I now 
doubt if they would perforate easily. The speci- 
mens used were from patients ranging in age from 
19 to 55, and all but one were females; the urine 
reports of all showed pus in the urine, and the 
ureters were approximately thirteen inches long ; 
all were photographed, but only the unusual pic- 
tures are shown. 

Technique.—The technique was first to fill the 
bladder with water, introduce the cystoscope and 
catheterize the ureters in the routine manner. The 
catheters used were new, ranging in size from 
No, 5 probe point to No. 11 Blasucci. The in- 
jections were made with 13% per cent sodium 
iodid, and ten-inch gravity pressure overinjected 
in some cases, Syringe injections were eventually 
used in an attempt to produce tears by pressure. 
In all cases, after the tip of the catheter had met 
with resistance in the kidney or obstructions in 


the ureter, and force was used, the catheters 
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Fig. 10 
Fig. 10.- 


Fig. 11.—Two strictures were made 
catheter perforated cortex but not capsule. 
rupture of capsule. 

Fig. 12.—Right catheter tip is in middle calyx, 
upper calyx. 


buckled in the bladder (Fig. 7). The bladders 


were then opened and the tissue adjacent to the 
ureteral orifices firmly clamped with artery for- 
ceps and the catheters held close so that they could 
not bend outside of the ureter and attempts made 
to perforate the ureter or kidney, using all of the 
force available in my fingers. 


By means of pins 
on a board, sharp kinks were made in the ureters 
and complete occlusion of the lumen was obtained 
by means of string, or tying the ureter itself into 
a tight knot (Fig. 8). Again, several catheters 
were passed into a ureter in order to encourage 
the presentation of a tip against the wall at an un- 
usual angle (Fig. 9a). After the tip was caught, 
there was no further advance of the point no 
matter how great the amount of pressure used, 
the catheters merely curling in the pelvis. The 
knotted catheters were then forcibly dragged 
downward in the ureter but there was no perfora- 
tion. Artificial strictures in the ureters and stiff 
catheters resulted in damaged tips or ureteral coils. 
Catheters with metal stylets introduced to within 
about one inch of the tip were tried, but the orly 
damage done was to the catheters. On three oc- 
casions sharp-tipped catheters were forced through 
the kidney parenchyma, but I was not able to 
pierce the capsule (Figs, 9b, 11, 12). Syringe- 
pressure injection of sodium iodid solution, fol- 
lowed by air, brought about partial decapsulation, 
but there was no rupture. In one case a tight knot 
was tied in the ureter, the sides of the meatus 
seized with clamps and a No. 5 bougie was intro- 
duced with such force as to break the bougie tip, 
but the ureter held. A No. 11 bougie was then 
tried. It was so large that it could not bend; two 
assistants with four artery clamps held the mouth 
of the ureter and sufficient pressure was used to 
tear the ureter away from the clamps, but eventu- 
ally the clamps held and the knot was avulsed. 


A string was tied tight about the left ureter and increased pressure 
the ureter. The right ureter was compressed with a finger and the 
broad stricture and started back down the ureter before coiling began. 


on the right with string; 


excessive 
Left catheter perforated cortex but not capsule; 
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Fig. 11 Fig. 12 


merely caused catheter 
catheter followed the 


to coil in 


tip of the edge of the 


catheter tip has bent against first knot. Left 


Continuous injection of sodium iodid resulted in decapsulation but not 


pressure caused catheter to buckle and form loop in 
continued pressure caused buckling in pelvis. 


Such force, of course, could not be applied to a 
living subject, as the bougie would buckle in the 
bladder. 

SUMMARY 


The wall of a normal ureter cannot be punc- 
tured by a catheter, and it is doubtful if a diseased 
ureter can be perforated unless a deep ulcer is 
present. Stones by means of pressure necrosis 
produce leaks or openings through which the 
stones fall and the resultant perinephritic abscess 
may drain into the ureter, the bowel, or on the 
external surface. 

A cystoscopic perforation is impossible for the 
catheter buckles in the bladder if the point meets 
with resistance. It was to overcome this difficulty 
that the now rarely used wire stylet was devised. 
In the experimental study made on autopsy speci- 
mens the bladders were finally opened and the 
mouths of the ureters held with artery forceps so 
that the maximum of pressure could be exerted 
by the tip of the catheter. The most severe test 
was to tie a ureter in a knot and in no case was 
a catheter perforation produced. 

490 Post Street. 
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DISCUSSION 


A. H. Rossurc, M. D. (450 Sutter Street, San Fran- 
cisco).—The old saying, “It is an ill wind that blows 
no one any good,” comes true once more, because 
here out of a $56,000 malpractice suit blew this excel- 
lent paper demonstrating the impossibility of ruptur- 
ing the ureter with a catheter. 

I feel certain that it was the many hours of hard 
labor Doctor Wesson spent on behalf of the defense 
in this case, the love and respect he holds for decent 
fellow practitioners, and his utter failure to under- 
stand physicians who will testify against a doctor 
without first getting all of the facts in a case, that 
inspired him not only to review the literature and 
report five very interesting cases of injuries to the 
upper urinary tract by instrumentation, but to per- 
form this unique piece of research work on autopsy 
material. 

In proving beyond all doubt that it is impossible to 
puncture with a ureteral catheter or to rupture by 
overinjecting the normal’upper urinary tract, Doctor 
Wesson has performed an absolutely original experi- 
ment that is both scientific and practical and will be 
of great interest to all physicians. It is a certainty that 
in the future the cystoscopist, when examining and 
treating the upper urinary tract, will feel greatly re- 
lieved to know that it is impossible to puncture by a 
catheter or to rupture by overinjection the ureter or 
pelvis of a kidney. 

The author was unable to find in the literature but 
one case of alleged puncture or rupture by instrumen- 
tation of kidney, pelvis, or ureter. In his investigation, 
he procured from the doctor who reported the case 
the complete history and all roentgen-ray plates, and 
further investigation showed that the report was an 
error, as there was no rupture of the ureter. 


It so happens that I am intensely interested in the 
fifth case reported, because in that instance a San 
Francisco surgeon, testifying under oath for the plain- 
tiff in a malpractice suit against two reputable phy- 
sicians, made the statement that the puncturing of 
ureters, pelves, and kidneys by ureteral catheters or 
the rupturing by overinjection of the pyelographic 
solution by syringe pressure, was not uncommon in 
his hospitals. No physician should be prohibited by 
law or custom from testifying in court either for or 
against a physician, provided he first informs himself 
as to the facts in the case and then confines himself 
to the truth. He should make the same statements in 
court that he would before a medical society. 

In closing, I wish to ask and answer one question: 
Why did not Doctor Wesson find in the literature 
more than five cases of injured upper urinary tract 
due to instrumentation? Because it is apparently im- 
possible to puncture by catheter or rupture by over- 
injections, ureters, pelves, or kidneys even when dis- 
eased, and where extravasation of urine was found it 
was present prior to the instrumentation. 


my) 
o 


Jay J. Crane, M.D. (2007 Wilshire Boulevard, Los 
Angeles).—Considering the fact that many unique and 
ingenious ureteral instruments have been devised and 
are being used liberally through our modern cysto- 
scopes in the treatment and diagnosis of urological 
conditions, one wonders why more accusations against 
them, as having caused grave injuries to the ureters, 
have not been made. I believe that Doctor Wesson 
has given us the answer when he states that it is 
impossible to perforate the ureter with a_ ureteral 
catheter used through a cystoscope. I know of no 
authentic case where such an accident has occurred. 

I do know, however, that a ureter may be perfo- 
rated by a small sharp calculus lodged in its lumen 
with a resultant extravasation of urine. Two such 
cases have come to my attention in the past three 
years. Even in the face of these two cases, I wish to 
state that the incident of major injuries to the ureter 
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is rare as a result of the frequent passage of, at 
times, unbelievingly large ureteral calculi, whose pas- 
sage had required many instrumentations, accom- 
panied by long periods of waiting, during which time 
the intra-ureteral back-pressure has been greatly in- 
creased due to the partial and at times complete 
obstruction. 

We are, indeed, very much indebted to Doctor 
Wesson for this splendid original work which he has 
given us. 


Witiiam E. Stevens, M. D. (870 Market Street, San 
Francisco).—Several months ago I removed a large 
stone from the upper third of the left ureter, just 
below the ureteropelvic junction. At the earnest solici- 
tation of the patient an attempt was made to save the 
kidney, notwithstanding the presence of infection. No 
urine having been secreted by the kidney, a ureteral 
catheter was passed two weeks later. The catheter 
probably perforated the ureter, resulting in the forma- 
tion of an abscess. A small portion of the operative 
wound was reopened and the abscess drained. Im- 
provement in kidney function as well as a decrease 
in the infection has followed dilatations of the ureter 
and irrigations of the renal pelvis. 

An interesting case of ureteral perforation was de- 
scribed by Noble, who removed a ureteral catheter 
from the peritoneal cavity. The catheter had been in- 
serted as a guide prior to the extraperitoneal removal 
of a ureteral stone. It was found when the peritoneum 
was accidentally opened during the operation. In this 
case the ureteral wall had no doubt been damaged by 
the stone, otherwise the perforation would not have 
occurred. 

Bland collected the reports of four hundred and 
forty-one surgical injuries of the ureters. In three 
hundred and ten cases, in which the type of injury 
was mentioned, perforation of the ureter occurred but 
once. This was the case described by Noble in which 
the ureter had in all probability been previously 
damaged. 

Doctor Wesson’s interesting experiments confirm 
the opinion that a normal ureter cannot be perforated 
by an ordinary ureteral catheter. I have never known 
this accident to occur either in clinic or private prac- 
tice during the twenty years that my attention has 
been devoted to urology. 


M. B. Wesson (Closing).—The discussion has em- 
phasized the fact that it is impossible to perforate a 
normal ureter with an ordinary ureteral catheter, but 
that it is easy to puncture a ureter at a site weakened 
by a partially healed infected operative incision or by 
the erosion of an impacted calculus. Undoubtedly 
attempted manipulations of incarcerated stones have 
been frequently accompanied by ureteral perforations, 
since the stones if left alone frequently spontaneously 
rupture the ureter. However, since the perforation of 
the deep ureteral ulcer by the catheter occurs proximal 
to the block, it is unaccompanied by symptoms. Dr. 
C. P. Noble was Dr. Howard A. Kelly’s successor at 
Kensington Hospital, so undoubtedly he used a Kelly 
cystoscope, and the case he reported demonstrates how 
easy it is to pass a catheter through a ureter into the 
peritoneal cavity, if an air cystoscope with a wire 
stylet is used, accompanied by a “fair amount of pres- 
sure,” even though it “was not considered violence.” 
In his case the perforation was just outside the bladder 
wall, the splinted catheter apparently not being able to 
make the turn. (Am. Med., 4:501-504 (Case 8), 1902.) 

Three points are brought out in the paper: (1) It is 
impossible to perforate a normal ureter or kidney cap- 
sule with an ordinary ureteral catheter; (2) roentgen- 
ray plates belong in the custody of the physician who 
ordered them made; and (3) it may prove to be very 
expensive and annoying to withdraw from a case with- 
out legally notifying all parties concerned. 
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GALL-BLADDER SURGERY * 


By ALANSON Weeks, M.D. 
AND 
G. D. Devprat, M.D. 
San Francisco 


Discussion by C. G. Toland, M. D., Los 


Angeles; 
Stanley H. Mentzer, M.D., San Francisco. 


HE following analysis is based on a study 

of the last one hundred unselected patients of 
gall-bladder disease who came to operation, as 
taken from the files of our office. 

Of these one hundred patients, one died on 
the tenth day, and one on the second day. These 
two cases will be discussed in more detail later. 
Follow-up letters were sent to as many of these 
patients as possible, seventy answering. While 
we have confined the analysis to a relatively small 
series, it is thought that the cases are representa- 
tive enough to make this analysis valuable, espe- 
cially because of the often expressed dissatisfac- 
tion of results of gall-bladder surgery in general, 
by various of our medical acquaintances. 

SEX AND AGE FACTORS 

Sex.—As has been pointed out so frequently, 
gall-bladder disease is much more frequent among 
women. In this series seventy-nine were women 
and twenty-one men. 


Age.—As regards age incidence: 17 were be- 
low 30 years of age; 15 were between 30 and 39 
years of age; 21 were between 40 and 49 years 
of age; 14 were between 50 and 59 years of age; 


2 were between 60 and 69 years of age; and 4 


were over 70 years of age. The youngest patient 
was 16 and the oldest, 73. The largest number 
fell between the ages of 40 and 49. 


SYMPTOM FACTORS 


1. Pain—By far the commonest symptom of 
gall-bladder disease is pain in the right upper 
quadrant. All the patients had or had had pain 
in this region for a varying number of years. The 
pain was either a dull, burning pain in the epi- 
gastrium and right upper quadrant, or intense, 
agonizing pain radiating through to the right 
shoulder or arm, typical of the well-known gall- 
bladder colic. The colic type of pain was present 
in 48 per cent of the patients. Frequently the pain 
radiated through to the back, and in a few cases 
down the left arm. 

The Murphy maneuver of eliciting pain on 
pressure up under the costal margin in the gall- 
bladder region is a constant and valuable sign and 
was present in 73 per cent of the cases. 

2. Digestive-—Practically all patients with gall- 
bladder disease complain of indigestion, charac- 
terized by inability to tolerate certain foods, 
flatulence, belching, sour eructations, feelings of 
distress after meals, etc. Patients soon learn to 
avoid fats, rich foods and highly spiced dishes, 
although often these symptoms occur after the 
most carefully selected diet. The symptoms are 
due to pylorospasm, duodenal regurgitation, or to 


* Read before the San Francisco County Medical Society, 
April, 1932. 
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disease of the gall-bladder, causing an interference 
with its function of emptying the proper quantity 
of bile into the intestine at the correct time. 
Symptoms of this kind are as distressing to the 
patient as the gall-bladder pain, but are relieved 
by operation to almost the same extent. Gall- 
bladder disease seems definitely associated with 
dysfunction of the fat metabolism. Irrespective 
of what causative agent is responsible for the 
dyscrasia of the fat metabolism, it is apparent 
that excess lipoids in circulation lead to the depo- 
sition of cholesterol stones. It is common knowl- 
edge that pregnancy favors the development of 
gall-stones, this being due to the increase of cho- 
lesteremia of pregnancy. 

3. Jaundice —Jaundice is a frequent accom- 
paniment of gall-bladder disease. A slight, or 
even fairly severe, degree of jaundice is fre- 
quently seen in patients with acute or subacute 
cholecystitis. Unless one assumes some inflamma- 
tory involvement of the common duct, or inflam- 
mation in the liver itself, the exact explanation 
of its phenomenon is not evident. In thirty-six 
patients of this series, jaundice was present at 
some time. In all but one patient no stone was 
found in the common duct, nor was the duration 
or severity of the jaundice in the others sufficient 
to postulate a stone in the common duct. 

We have found that jaundice which is associ- 
ated with occlusion of the cystic duct by inflam 
mation or a stone wedged into the ampulla of the 
gall-bladder rapidly clears under preoperative 
medication. The jaundice of common-duct ob- 
structions is a very different matter and of much 
more serious significance. Occlusion of the com 
mon duct causes back pressure in the biliary capil- 
laries which results in damage widely spread 
through the liver parenchyma. This is beautifully 
shown by the dye tests of liver function, It must 
also be remembered that the lymphatics draining 
the gall-bladder empty to a large extent into the 
right lobe of the liver. Acute inflammatory proc- 
esses in the gall-bladder can thus produce a wide- 
spread parenchymal damage in the right lobe of 
the liver. This can also be shown by the dye test, 
and after the intravenous injection of glucose 
the improvement of function can be followed. 
Damage to liver parenchyma (especially, as will 
be stated later, with ether anesthesia) adds mate- 
rially to the operative risk, and these patients 
should not be operated upon unless with careful 
and adequate preparation. (The recovery of the 
liver parenchyma may be easily followed by the 
dye test.) 

An added operative risk in severe liver damage 
is due to the prolonged bleeding and clotting time. 
This is not due to interference in calcium metabo- 
lism, but due to impairment of fibrinogen produc- 
tion. One function of the liver is the production 
of fibrinogen and its lack of ability to produce 
fibrinogen when injured by chloroform was shown 
by Whipple and Foster in 1919. It follows, there- 
fore, that the administration of calcium in any 
form, in severe jaundice due to common-duct ob- 
struction, can have very little scientific value. 

In the one hundred cases of this series, jaun- 
dice was or had been a symptom in thirty-six of 
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the patients. In nine of these patients no stones 
had been demonstrated at any time, nor had the 
symptoms in most of these suggested the passage 
of a stone. 

4. Nausea or Vomiting.—Nausea or vomiting 
is a frequent symptom of gall-bladder disease, 
more often a symptom, however, of the acute at- 
tacks, The cause is apparently a reflex one from 
pain, although the indigestion, gas dilating the 
stomach, may be responsible. 


PREOPERATIVE CONSIDERATIONS 


No case of acute cholecystitis should be oper- 
ated upon during the acute stage. The only ex- 
ception to this statement is taken when it would 
seem, from increasing fever, leukocyte count and 
pain, that there is danger of gangrene of the gall- 
bladder with subsequent rupture. In 1924, by 
means of the Rose Bengal test, it was shown that 
cases of chronic cholecystitis have a reduced liver 
function. These tests were made in the interval 
between acute attacks and it is reasonable to sup- 
pose that, during the acute attacks, the actual 
damage to the liver parenchyma would be even 
more extensive. Between attacks the test is an 
index of the scars of the past damage. 

When these tests were done their entire sig- 
nificance was not recognized as being of value in 
the preoperative appraisal of the patient. Graham 
has recently told us that he uses his dye test as 
a routine to determine whether the patient is 
ready for the operation, refusing to operate on 
patients on whom the function is below 60, until 
adequate preoperative care has been given. 

Before these tests, however, experience or in- 
stinct has shown that operation in the acute stages 
of gall-bladder disease should be avoided. In this 
series only one patient was operated on in the 
presence of acute inflammation—and that because 
of empyema with beginning gangrene. On the 
average, patients for gall-bladder operations are 
kept in the hospital for three days before oper- 
ation. During this time fluids are forced and the 
patients are given as much glucose as they can 
tolerate, either in the form of sweetened orange 
juice or taffy candy. Here again empiricism was 
invoked! It was found that patients who had had 
glucose forced (and thus the liver packed full of 
glycogen) just “did better.” Later when the effect 
of chloroform, and still later ether, was studied 
on the liver parenchyma, this was explainable. 
Chloroform causes a central necrosis of the liver 
lobules when the glycogen content has been re- 
duced. If, however, the liver is packed full of 
glycogen, then chloroform causes a much less 
marked effect. Again, if chloroform is adminis- 
tered to an experimental animal and the glycogen 
content of the liver reduced by preliminary starva- 
tion, a liver necrosis is produced. In the case of 
a dog, one hour’s chloroform anesthesia, preceded 
by three day’s starvation, causes sufficient liver 
necrosis to produce death in several days. If the 
animal is given 10 per cent glucose twice daily 
immediately after the anesthesia, the fatal out- 
come can be averted. Recently a necrosis of liver 
parenchyma resulting from ether anesthesia has 
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been shown. This again vindicates the value of 
preoperative glucose, although only a few years 
ago intravenous glucose therapy was referred to 
as “meddlesome medicine,” excessive fiddling, and 
the occasion of considerable jocularity. 

After proper consideration of the carbohydrate 
reserve of the patient and a good night’s sleep 
secured by some sedative, such as veronal or 
sodium amytal, the surgeon can consider the 
operation. 


OPERATIVE PROCEDURES 


The gall-bladder is approached by a variety of 
incisions although the one used in this series was 
the upper right rectus, one inch to the right of 
the midline. 

On opening the abdomen and exposing the gall- 
bladder, the surgeon is faced with the question, 
cholecystectomy or cholecystostomy? Although 
operation is to be avoided in the acute stages of 
cholecystitis, it frequently happens that the actual 
inflammatory processes are more intense than the 
clinical symptoms would have indicated. If the 
gall-bladder is tense, red, inflamed, and sur- 
rounded by recent adhesions, drainage is the oper- 
ation of choice. 

Even though technically the removal of the gall- 
bladder may appear not difficult, and the adhesions 
stripped without much labor or bleeding, still ex- 
tirpation of the gall-bladder in these acute cases 
opens too many channels for infection and the 
patients frequently succumb to sepsis. If in doubt, 
drain, Of these one hundred cases operated, 15 
per cent were subjected to simple drainage. Many 
patients who had simple drainage operations have 
gone for years without symptoms. 

When cholecystectomy is decided upon, the fun- 
dus of the gall-bladder is grasped and subjected 
to a slight traction. This serves to keep the liver 
rotated and also to outline quite clearly the cystic 
and common ducts. By means of careful palpa- 
tion one notes the presence or absence of stones 
in the common duct, the condition of the head of 
the pancreas and whether or not the foramen of 
Winslow is open. Stones in the cystic duct can 
usually be squeezed back into the gall-bladder. 
The gastrohepatic ligament is not dissected open 
to actually deliver the common duct unless the 
presence of stones require incision of this duct. 
A ligature carrier, bearing two ligatures, is passed 
about the cystic duct and artery and tied at the 
same spot on the cystic duct. The duct is cut be- 
tween clamps and the gall-bladder removed from 
below upward. We consider that the opening of 
the gastrohepatic omentum by sharp dissection to 
visualize its contained structures is unnecessary 
and leads to the excessive formation of scar tissue, 
which may become one of the causes of complaint 
after operation. Section of the cystic duct a short 
distance from the common duct insures against 
stricture of the latter, nor do we consider such 
a short cuff as causing “stagnation of bile,” favor- 
ing the redevelopment of stones. 


If the edges of the peritoneum on the gall- 
bladder fossa can readily be drawn together by 
running a catgut suture, this is occasionally done. 
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Usually, however, on releasing the liver it is found 
that the edges of the gall-bladder fossa fall so 
well together that suturing is unnecessary and 
only adds to the time of the operation. 

If the appendix can readily be reached through 
the same incision it can be removed. In eighty- 
five patients, cholecystectomy was performed, and 
in thirty-seven of these the appendix was also re- 
moved. In the fifteen patients in whom the 
amount of inflammation about the gall-bladder led 
us to do simple drainage operations the appendix 
was not removed, as it was considered unwise to 
subject the patients who had inflammatory con- 
ditions in the upper abdomen, to further oper- 
ations on the appendix. In a small number of 
patients in this series, drainage of the gall-bladder 
fossa was omitted, but now drainage is done in 
all patients. 

POSTOPERATIVE CARE 


The after-care of these patients differs in no 
way from that used in all laparotomies. The pa- 
tient is placed in a semi-Fowler position. Mor- 
phin one-eighth by hypodermic is given as needed 
for pain, and fluids are administered by the funnel 
drip. Frequently further fluid in the form of 10 
per cent glucose in saline is given. The drain is 
moved one-half inch or so daily to prevent the 
serum coagulating about it, and to prevent its 
acting as a dam and confining the secretions. Fre- 
quently there is a considerable accumulation of 
bile, probably oozing from the gall-bladder fossa, 
which if not drained will produce the well-known 
bile peritonitis. A peritonitis from bile seems to 
favor the development of gas-bacillus infection in 
the abdomen with its resultant extreme toxemia, 
and its not infrequent fatal outcome. The work 
of G. Gordon-Taylor and Whitby,’ in England, 
and Leo Hrdina and Edmund Andrews? of Chi- 
cago is very interesting and explains bacteriologi- 
cally why the toxemia of bile peritonitis is so 
severe. The investigations of the latter showed 
that when sterile bile, or even small pieces of 
sterile liver tissue, are placed in the peritoneal 
cavity of healthy dogs, peritonitis results, and the 
cultures of the material obtained from this peri- 
tonitis showed the presence of numbers of an- 
aerobic organisms and the conclusion is drawn 
that the presence of bile in the peritoneal cavity 
favors the development of a typical gas-bacillus 
infection in this region. Here again, clinical ob- 
servation is confirmed by laboratory investigation. 

Drainage does not prolong convalescence, and 
the presence of the rolled rubber drain is fre- 
quently a “life saver.” The drain should not be 
removed earlier than eight or nine days, since fre- 
quently the bile does not appear early in the drain- 
age tube. In these patients the late appearance 
of the bile drainage may be due to the slough- 
ing of the ligatures and the opening of the cystic 
duct. No treatment is required to close the biliary 
fistulae. They always close. In two patients the 
drains were removed too soon, and large pockets 
of bile accumulated in the gall-bladder regions. 
Fortunately it remained confined until released by 


the passage of a curved clamp through the then 
closed incisions. 
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POSTOPERATIVE COMPLICATIONS 


On account of the soreness after the operation 
and the rather wide excursion of the liver with 
respiration, patients who have had upper ab- 
dominal surgery seem more prone to develop 
pulmonary complications, such as postoperative 
pneumonia and massive atelectasis. Thus far we 
have not seen the so-called massive collapse. 
Three patients developed a frank postoperative 
pneumonia. One of these died. Since 1925 the 
administration of CO, on the table to de-etherize 
the patient has been used as a routine on all pa- 
tients operated with ether anesthesia. We have 
not, however, (as does Graham) always followed 
this with CO. and O, mixtures in the patient’s 
room. 

The cause of death following cholecystectomy, 
according to Moynihan, is usually either renal or 
hepatic insufficiency. One patient in this series 
died of complete anuria, no urine at all being 
passed after the operation, in spite of all efforts 
to stimulate kidney function. Just why this should 
have occurred is not clear, nor did the preliminary 
chemical examination of the patient’s blood and 
urine hint at such an outcome. 

Ileus occurred in four patients. This requires 
treatment in the customary manner, with intra- 
venous fluids, hot abdominal compresses, milk and 
molasses enemata, and pituitrin, etc. We do not 
consider the incidence of ileus as higher in upper 
abdominal surgery. Recently a perfectly typical 
ileus occurred on the second day in a case of 
simple interval appendectomy in a patient in 
whom the entire operation had been done under 
local anesthesia. The second patient who died was 
a man of seventy-four years, who was not a good 
surgical risk. However, he considered that life 
with continued pain to be not worth living and 
wished to undergo the operation. His gall-bladder 
was drained, but on the second day the patient 
developed a pneumonia and an ileus with marked 
distention, which we were entirely unable to re- 
duce. He died on the tenth postoperative day. 

Several elderly patients were operated upon 
who at the time of operation were suffering from 
chronic bronchitis of long duration. This resulted 
in severe postoperative coughing and the continual 
pounding caused a separation of the fascia and 
the subsequent development of a hernia. One pa- 
tient developed whooping-cough, and the coughing 
caused the wound to open, the wound healing, 
however, without a hernia. 


QUESTION NAIRE REPLIES 


Follow-up letters were sent to all the patients 
of this survey, but only seventy were reached. Of 
these, forty-six answered. All but two were defi- 
nitely improved, although it is possible that those 
who were least improved would be less inclined 
to reply to our letters. In these letters the patients 
were asked to reply to inquiries regarding weight, 


pain, gas or indigestion, diet. 
may be given as follows: 

W eight.—Seventy-five per cent showed no in- 
crease in weight, their complaint usually being 


sriefly, the results 
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that they had to watch their diet to prevent fat. 


‘Twenty-five per cent showed loss or stationary 
weights. 
Pain.—Kighty-cight per cent stated that all 


symptoms of pain had disappeared. Twelve per 
cent had some a varying period after 
the operation. Three patients had severe colicky 
pains and even jaundice after the operation, but 
in a short time these symptoms disappeared. We 
do not believe that these sharp pains were due 
to the stones which may have been 
above in the hepatic ducts or in the liver, nor do 
we think these pains were due to adhesions be- 
causé they gradually disappeared. We have told 
the patients that the pain was due to the pas- 
sage of thick mucus, that it was due to the bile 
passages being stretched so that they could take 
over the reservoir action of the missing gall-blad- 
der, or else that it was spasm of the muscle at the 
papilla in the duodenum. Diathermy to the upper 
abdomen for postoperative pain has been of defi- 
nite help in several instances. 

Flatulence—Regarding the question of flatu 
lence or eructation three patients have replied that 
they were still bothered in this respect ; 92 per 
cent, however, were definitely improved, 50 per 
cent of these being entirely free. 

Diet.—I|n respect to ability to eat, the follow- 
ing figures were obtained. Fifteen patients. still 
avoided fats; thirty-one stated that they could eat 
anything, including cream, butter, mayonnaise, 
which they had to strictly avoid before operation. 
Interestingly enough two patients volunteered the 
statements that their asthma (of many years and 
of twenty-three years’ duration) had not bothered 
them since their operation. Two patients reported 
relief from migraine after their operation. 


soreness for 


ps issaye of 


IN CONCLUSION 


In conclusion, we consider that operations on 
the gall-bladder, whether simple drainage or com- 
plete extirpation, with proper consideration of 
preopers itive care, and with proper consideration 
of the time when the patient is operated, are safe 
procedures, with low mortality, and that a high 
percentage of cured and thankful patients may be 
expected. 
SUMMARY 

Frequent repetition of well-known facts should 
aid as valuable reminders: 

Be sure your patient is in the best possible 
surgical condition by having recourse to the excel- 
lent laboratory facilities which are now available. 
The Rose Bengal test (Delprat) can now be used 
routinely to make certain that a reasonably normal 
liver function is present. This knowledge is of 
especial value in gall-bladder surgery. The labora- 
tory tests will reveal acute stages of bile-tract 
inflammation, in which surgery is inadvisable. 

Sugar and fruit juices should be forced before 
any major operation. 


Adequate incisions for easy exposure should be 


made. The simplest amount of surgery in the 
shortest space’ of time, consistent with proper 
work, should be done. 
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When in doubt drain the gall-bladder, because 
the less extensive the surgery the less the risk to 
the patient. 

A surprisingly large number of drained gall- 
bladders never require further surgical procedure. 

384 Post Street. 
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DISCUSSION 
C. G. Toranp, M. D. (902 Wilshire Medical Build- 
ing, a Angeles).—The subject of gall-bladder sur- 


gery is so comprehensive that it is impossible here to 
discuss more than one or two phases of this interest- 
ing surgical problem. 

To attain the maximum results in the surgical treat- 


ment of cholecystic disease, so many factors must be 


evaluated that a thorough knowledge of the physi- 
ology of the liver and biliary ducts is essential. 
The status of the functional activity of the liver is 


of prime importance, for frequently the success or 
failure of a gall-bladder operation is determined by 
the ability of “the liver to withstand and recover from 
the shock incident to a major surgical procedure such 
as cholecystectomy. 

Sufficient time must be allowed in the preoperative 
preparation to secure the maximum storage of glyco- 
gen in the liver that a reserve be established to cope 
with the rapid depletion which occurs 
after operation. 

Such expedients as high carbohydrate feeding, rest, 
fluids, and, in the acute cases, intravenous injections 
of glucose are of great value in attaining the neces- 
sary glycogen reserve. 

The maintenance of body heat during operation 
tends to conserve energy and prevent shock, but it is 
doubtful if diathermy over the liver area, as has been 
advocated, is of much practical value. 

In any degree of inflammation of the gall-bladder 
there will be a certain amount of cirrhosis of the liver. 
Fortunately this usually remains relatively local, but 
in the advanced cases it may be a diffuse process. The 
end-results following an operation in this type of case 
are never satisfactory. 


during and 


Clinical studies of a representative group of cases 
such as has been presented by Doctors Weeks and 
Delprat are interesting and valuable, for they form a 
substantial contribution to a better understanding of 
cholecystic disease. 


STANLEY Mentzer, M.D. (450 Sutter Street, San 
rancisco).—The salient features of cholecystic dis- 
ease have been admirably covered by Doctors Weeks 
and Delprat in this review of one hundred consecutive 
surgical cases. The authors are to be congratulated 
upon their low mortality which can be attributed 
largely to judicious pre- and postoperative care. 

It was rather surprising that only 48 per cent of the 
patients suffered from gall-stone colic and that nine 
of the thirty-six patients who had jaundice had no 
calculi. Common-duct stones were found in only one 
of the one hundred cases, which is considerably less 
than that reported in most operative series. 

The crux of this discussion lies in the treatment of 
acute cholecystitis. This subject is being extensively 
reviewed in the surgical literature, and a large number 
of authors, including myself, have reported satisfac- 
tory results with early operative interference. The 
authors have maintained the conservative attitude, but 
they do not report the number or type of acute chole- 
cystic lesions encountered. The impossibility of pre- 
operatively determining the stage of acute cholecystic 
inflammation is being recognized and the frequency 
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of unsuspected gangrenes and perforations warrant 
serious consideration in favor of earlier exploration. 

J have been very much interested in the authors’ 
decision to drain all cholecystectomies in the future. 
The danger of accumulations of bile, and bile peri- 
tonitis must be remembered if drainage is omitted. 
However, if meticulous care is followed in effecting 
hemostasis in the liver bed, and if anomalous bile 
ducts, particularly hepatocystic channels, are isolated 
and ligated, the abdominal wall can be closed without 
dinger in the large majority of patients. The ease of 
postoperative convalescence warrants such a course. 

A comparison of methods in surgery in cholecystic 
disease is of inestimable value for the determination of 
the best method of handling the most serious lesions, 
namely, acute advanced cholecystitis. The conserva- 
tive attitude of the authors is well presented and their 
low mortality bespeaks the success of their methods 
in chronic cholecystitis. 


oa 
oe 


Docrors WEEKS AND Detprat (Closing).—We are de- 
lighted with the discussion of Doctors Toland and 
Mentzer. 


We wish again to call attention to the importance 
of simplicity in surgery. This paper was written espe- 
cially to show a successful, simple technique and to 
emphasize again the least possible abuse of tissue. We 
also hoped for more discussion on the question of 
drainage of the gall-bladder in certain forms of acute 
cholecystitis, thereby lessening the risk to the patient. 

We certainly agree, if symptoms show that the 
patient is probably developing a perforation of the 
gall-bladder wall, that operation cannot be delayed 
sufficiently long to improve the body chemistry, with 
special reference to filling the liver full of glycogen. 


MALIGNANCY—A GROUP PROBLEM * 


By Joun D. Lawson, M.D. 
Woodland 


Discussion by Albert Soiland, M.D., Los Angeles; A. R. 
Kilgore, M. D., San Francisco. 


HIE formation of “clinics”? and “diagnostic 
groups” through the association of several 
medical specialists is a recent development of 
medical practice. Under conditions created by 
such an association an optimum position for the 
patient is established. There is a freer discussion 
by the various consultants who are related in this 
way. Ideas may be given without hesitation and 
without the risk of offending a colleague because 
of a frank expression of opinion. The members 
of the consulting staff are on equal terms and 
as such are free to meet one another without 
danger of their motives being misunderstood. 
Finally consultation under such conditions is less 
costly to the patient. 
CANCER CLINICS 
According to figures submitted by the Ameri- 
can College of Surgeons, there are approximately 
seventy-five “cancer clinics” in existence at this 
time. These clinics furnish a number of advan- 
tages: (1) they provide complete facilities for 
diagnosis and treatment of malignancy; (2) rec- 
ords are, generally speaking, more complete and 
special care is taken that the material contained 
in these records is such as will furnish valuable 


*From the Department of Radiology, Woodland Clinic, 
Woodland. 
* Read before 


the Radiology Section of the California 
Medical 


Association at the sixty-first annual session, 
1932. 


Pasadena, May 2-5, 
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information in connection with statistical and re- 
search problems; (3) the close association of the 
staff provides the possibility of frank opinions and 
open consultation; (4) expense to the patient is 
minimized. 


ADVANTAGES IN GROUP APPROACH TO CANCER 

In the study and treatment of malignant dis- 
eases the arguments for group practice are 
stronger than in any other division of medicine. 
Kor no condition is there more research work 
being done or more literature being produced. 
Immense endowments have been and are being 
made for study and research. Advances have not 
been spectacular, yet they have been definite and 
continuous. In no branch of medicine is more 
specialized equipment or financial outlay required 
than in this field. 

A group of specialists are able to digest the 
literature, furnish the necessary finances for 
equipment, and collaborate with each other in such 
manner as to create a situation advantageous to 
the victim of malignant disease. Many groups, 
already established, have gone far toward securing 
the necessary staff and equipment for this work. 


DIVISION OF LABOR IN GROUP PRACTICE 
APPROACH 

In the diagnostic procedure three medical spe- 
cialties must be represented. First, a clinician, 
whether his inclinations be surgical, medical or 
neither, should obtain a careful history and make 
a painstaking physical examination. Second, if 
the lesion involves structures which lend them- 
selves to roentgen examination a roentgenologist 
should be consulted. Third, the pathologist should 
properly classify the tumor. In addition, studies 
should be made by the specialist in whose depart- 
ment the malignancy would be classified. 

Competence of consultants should be stressed. 
The use of lay roentgen or pathology laboratories 
for the purpose of making examinations should 
be condemned, The opinion of a physician who 
has made himself competent by reason of educa- 
tion and experience is essential. It is not an x-ray 
picture that is desired nor is it microscopic sec- 
tion, but the opinion of a qualified roentgenologist 
or pathologist who has studied the case in its 
entirety. 

The method of consulting should not be the all 
too frequent type of consultation in which the 
specialist agrees that the referring physician is 
correct in his diagnosis and treatment and acts 
merely as a relief to carry part of the respon- 
sibility. The consultants should arrive at a diag- 
nosis and therapeutic recommendation after a 
complete discussion in which differences of opin- 
ion have been carefully weighed and balanced. 

TREATMENT 

The treatment of malignancies with colloidal 
solutions of the heavy metals is still in the stage 
of observation. The various sera, internal secre- 
tory extracts and nonsurgical treatments in gen- 
eral have not been accepted. The elimination of 
these procedures from consideration narrows the 
field down to surgery and radiation therapy or a 
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combination of the two. Surgery may be made 
use of through use of the cold knife, high fre- 
quency current, electrocoagulation, or actual cau- 
tery. Even though an apparent eradication of the 
disease has been accomplished by surgery, radi- 
ation therapy is universally recommended. 

The type of treatment, method of administra- 
tion, dosage, in fact all details of radiotherapy 
will depend to a large degree on biopsy findings. 
sy reason of this fact the pathologist and radiolo- 
gist will of necessity maintain a close relation. 

There is no desire to discuss here the grading 
of tumors as practiced by Broders and others. It 
is, however, pertinent that the radiologist should 
view, through the eyes of the pathologist, the 
apparent age of the malignant cell, the degree of 
differentiation, the amount of fibrous tissue in- 
filtration, vascularity of the tumor, and such other 
significant factors as may be noted. He must be 
able to analyze the import of these observations 
and associate with them a knowledge of cell re- 
action to radiation. Unless he can do this he will 
be unable to make a proper prognosis nor will his 
treatment be laid on a satisfactory foundation. 


In every case of malignant disease in which 
contact is established by the radiologist the major 
responsibility in the direction of treatment will 
fall to his lot. It may be that the patient will feel 
that another member of the staff is the directing 
physician, but this does not alter the actual situ- 
ation, Since radiation therapy will be instituted 
in almost every case either alone or in combina- 
tion with some type of surgery, it would seem 
logical that the radiologist be the chairman of the 
consultation committee. His close contact with the 
various types of malignancy and his observation 
of all cases including their response to therapy 
should fit him for this position. In order that he 
may properly occupy the chair which circumstance 
has apparently made for him he must expend 
every effort and apply himself diligently to keep 
a few paces ahead of his collaborators. 

Should, eventuatly, the radiologist not become 
the leader in the therapeutic field of malignancy, 
it will be because he has not applied himself suffi- 
ciently to take advantage of the stepping-stones 
medical advance has placed in position for him. 

Woodland Clinic. 

DISCUSSION 

AvBerT Soianp, M. D. (1407 South Hope Street, Los 
Angeles).—Doctor Lawson’s presentation of this sub- 
ject is timely and concise, and in harmony with the 
best thoughts on cancer study and research today. 
Unquestionably, collective study of a cancer patient 
under such conditions as Doctor Lawson suggests is 
ideal both from a scientific and a practical viewpoint. 
The work of the American Society for the Control of 
Cancer, the American Medical Association, and the 
American College of Surgeons in fostering cancer 
clinics is highly commendatory, for most of us agree 
that the cancer problem is the outstanding challenge 
to clinical medicine and surgery. It is not alone neces- 
sary to instruct the public as to the urgency for early 
cooperation with the medical profession, but it is 
equally important to educate many of the medical pro- 
fession who altogether too frequently neglect or fail 


to recognize a potential or a basic cancer lesion in 
time to render adequate medical service to the patient. 
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I feel that Doctor Lawson’s admonition of teamwork 
between the clinician, the pathologist, and the radiolo- 
gist should be especially emphasized. 


« 


A. R. Kirtcore, M. D. (490 Post Street, San Fran- 
cisco).—In the face of a disease, or rather group of 
diseases, such as cancer is in which the first attack 
must be the correct attack, consultation offers greatest 
usefulness before treatment is begun. The problem 
varies with each type of malignancy and with each 
case, and the field is far too complicated for one 
individual to master. For the selection of the correct 
method of first attack in the individual case, concerted 
action by clinician, surgeon, radiologist, and patholo- 
gist is essential, and for this reason malignancy has 
become a group problem, not to mention other ad- 
vantages concisely and logically presented by Doctor 
Lawson, 


THE LUREOF MEDICAL HISTORY * 


FRESNO COUNTY—ITS HEALTH 
ORGANIZATION 


\ BRIEF HISTORICAL 


By G. Ropertson, M.D. 
Fresno 


SKETCH 


T has been impossible to procure data on the 

above organization prior to the time of appoint- 
ment of Dr. E. A. Thoman, whose term of office 
expired with the appointment of Dr. G. L. Long. 
Up to that time, the work of the Fresno County 
health officer consisted mostly of taking care of 
the quarantining of communicable diseases. There 
being no deputies in the office in those days, the 
health officer answered all calls personally. In 
1904 Doctor Long succeeded Doctor Thoman. 
After serving two terms, he was replaced by 
Dr. Till Burks, who served one term, to be dis- 
placed in turn by Doctor Long, who once more 
took up the reins of the office and continued serv- 
ing for twenty-four consecutive years. 

The salary of the Fresno County health officer 
at that time was the large sum of $50 per 
month ; this amount was received by Doctor Long 
for the first ten years of his administration. The 
population of the county increased rapidly and in 
1914 Doctor Long convinced the Board of Super- 
visors that he needed an assistant. William Scales 
was appointed as a deputy at a salary of $75 
per month, the health officer’s salary being 
raised to the same figure. Some years later, 
other deputies were added to the staff, namely, an 
epidemiologist and a school nurse, the late Dr. 
Charles Benedict and Miss Post filling the respec- 
tive positions. 

SOME FRESNO COUNTY PUBLIC 
PROBLEMS 


HEALTH 


As stated before, up to the time Doctor Long 
became health officer, no constructive public health 
work had been attempted in Fresno County. 
There was a large field for such work. Typhoid 
fever was very prevalent as were all the other 


*A Twenty-five Years Ago column, made up of excerpts 
from the official journal of the California Medical Associa- 
tion of twenty-five years ago, is printed in each issue of 
California and Western Medicine. The column is one of 
the regular features of the Miscellany Department of 
California and Western Medicine, and its page number wil} 
be found on the front cover index. 
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contagious and infectious diseases. One physician 
reports having cared for fourteen typhoid fever 
cases at one time. Fly and mosquito pests were 
everywhere encountered, 

One of the first things done by Health Officer 
long was to make an inspection of the schools 
and school grounds of the county. These were 
found to be in a deplorable condition. Poor light- 
ing, poor heating facilities, poor ventilation, con- 
taminated water supplies. The fly menace was the 
greatest of all. The outbuildings were not con- 
structed in a fly-proof manner and it was a most 
difficult problem to convince the parents of the 
danger from these pests. In order to prove that 
fies carried disease and should not be allowed to 
travel over babies’ food, flour was strewn in open 
toilets and manure piles. Thus was demonstrated 
the truth to these unbelieving people when they 
saw flies with flour-covered wings and feet walk- 
ing over food that was set out to be consumed by 
the family. School trustees gradually began to see 
the necessity of screening against the fly menace. 

None of the county schools were equipped with 
septic tanks. After getting the plan of one which 
was approved by the engineers who were working 
on the Fresno State College Building, the first 
septic tank was installed at the Roeding School. 
Other schools soon followed this example, until 
we had the first best school sewer system in the 
State of California. With the codperation of 98 
per cent of the teachers and 100 per cent codpera- 
tion of the Board of Education the fly problem 
was greatly reduced. 

Inspection was begun of the dairies of the 
county and a constant effort was made to obtain 
uncontaminated milk for human consumption. 
This work, with the close check on public water 
supplies, aided in the fight against typhoid fever. 

TWO EPIDEMICS—DIPHTHERIA AND SMALLPOX 


Two most serious epidemics occurred during 


that period. One was the diphtheria outbreak 
between 1920 and 1923 and the other the smallpox 
epidemic of 1925 and 1926. Time and efforts were 
not spared during these outbreaks. By strict 
observance of the quarantine laws and the untir- 
ing work of Health Officer Long and his deputies, 
the diphtheria scare was soon put to rout. In 
October of 1925 malignant smallpox broke eut 
in the county. I believe the source was traceable 
toa Mexican family passing through Fresno from 
Arizona who stopped at a camp ground intending 
to work for a few days. One member Of the party 
being taken ill, Health Officer Long was called. 
After seeing the patient, he immediately diagnosed 
it as a severe case of smallpox and a quarantine 
was established. However, before morning the 
family had left for parts unknown and before 
many days the storm broke. It was the confluent 
type of the disease and extra nurses were em- 
ployed. With the aid of a large percentage of the 
physicians of the county, a wholesale vaccination 
program was carried out in both the county and 
city of Fresno. About 48,000 persons were vacci- 
nated in the county alone. Out of the twenty-six 
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malignant cases, one patient alone survived, and 
that patient was cared for in a tent in West 
Fresno. 


LATER HISTORY 


Up to the above period the health office force 
consisted of the health officer, one epidemiologist, 
one sanitary inspector, two school nurses (one of 
them part time only), one social hygiene nurse 
(also part time), and one secretary. In the fall 
of 1926 a school doctor was added to the person- 
nel and it was at this time that the immunization 
against diphtheria was commenced. Each school 
was visited and the toxin anti-toxin was adminis- 
tered in three doses one week apart at a cost of 
20 cents per person. Practically 13,000 school and 
pre-school children received the immunizing dose. 
It was indeed interesting to watch the decrease of 
the disease after the campaign. On checking up 
three years later it was found that the number of 
cases had dropped from over 100 cases to twenty- 
five cases for the year. In 1930 the number of 
cases began to increase and for the first six 
months of the year there was a total of twenty- 
nine cases against a total of twenty-five cases for 
the entire previous year. None of these cases 
gave a history of having been immunized against 
diphtheria. After the first immunization the work 
was discontinued as the Medical Association crit- 
icized the health office for their activities in 
Fresno County. Our county was the second 
county in the state to so thoroughly immunize 
against diphtheria. 

In 1927 the county health officer also became 
physician to the Fresno County Indians, and a 
field worker to be known as the Indian supervisor 
was engaged to assist him in this work. 


THE PRESENT PUBLIC HEALTH ORGANIZATION 


January 1931 brought a change in the health 
office organization, but practically all of the incum- 
bent staff were retained. Offices were engaged in 
the Holland Building and as much equipment 
installed as was deemed necessary to enable the 
office to function in an efficient manner. Not a 
day was lost in transferring the old office to the 
new and the work is advancing more rapidly than 
ever before. Pupils in all the county schools have 
again been given the chance for immunization 
against diphtheria and smallpox. A large number 
of the schools have already been inspected with 
regard to the water supply and general sanitation. 
All the public camps and resorts in the mountain 
playgrounds have come in for their share of sani- 
tary inspection, thus making them safe places to 
enjoy a vacation. The physical inspection of 
children in the rural schools is progressing in a 
most favorable manner and pleasing results are 
being obtained. 

One of the outstanding features accomplished 
during the present administration was the vacci- 
nation of approximately 12,000 dogs against 
rabies. This followed the finding of ten positive 
cases of rabies in the county. All persons bitten 
by these rabid dogs were given the Pasteur treat- 
ment as were also two others who were bitten 
by animals showing symptoms of the disease but 
where it was impossible to make an analysis. 





310 CALIFORNIA AND WESTERN MEDICINE 





(ne temporary clerical worker has been added 
to the staff for a few months to assist the nurses 
The Department of Indian Welfare has recently 
been removed from this department and made a 
separate unit to operate independently. 

Through the efforts of the department, a dental 
clinic has been established at the l'resno County 
General Hospital, where those unable to pay for 
dental attention may receive this service for the 
small sum of 50 cents per person. 

Vaccination clinics have been established and 
are held in the office on Saturday mornings from 
& to 11 o'clock, and so far have proved very 
satisfactory. 

One thing which has proved so helpful to the 
entire office force is the wonderful codperation 
rendered by the health officer. It is of great assist- 
ance to the workers to be able to carry all their 
problems to the chief and know he will give them 
his candid opinion and advice. 

SOME MEDICAL EXPERIENCES IN PERSIA 
By the Late JosepH W. Cook, M.D. 


LETTER 111” 


A TRIP TO ALISHTEH IN LOORISTAN 


Written at Hamadan, Persia, 
The American Hospital, 
September 1, 1931. 

JC HOR: AMABAD is due south of Hamadan 

some 150 miles, but perhaps 250 as the road 
‘The trip was the first | have made to a place 
practically blank on a good map of Persia. 
Khoramabad is beautifully situated at the foot of 
several mountains, in a cup; a wonderful citadel 
in its center bears witness to the almost impreg- 
nable fortification of the town. Irom its 4000-foot 
level we motored along a fine new road, up a lovely 
valley, over a pass, and down some 1500 feet to 
a narrow gorge, across a scary bridge, and up a 
heavy grade to a roadside coffee house. 

A man stepped out and addressed us, in English. 
The evening before, he said, two robbers had 
quarreled over their spoils and one had shot the 
other in the shoulder. Would I see him? 

On horseback, with a graybeard guide and two 
soldiers, we climbed a steep grade for two or 
three miles to find eight or ten black tents in a 
little valley tucked out of sight. Our patient, a 
wicked looking fellow, lay on some pillows on 
the ground in one of the tents. Removing some 
folds of shawl, I found they had dressed the 
wound with lamb’s brains, at least sterile and pos- 
sibly healing. It was only a flesh wound above 
the shoulder, just missing the lung. Some iodin 
made him howl. I assured the thirty or forty 
men and women that he would surely get well, and 
gave them some iodin. They insisted we should 
have some lunch. While waiting, we had tea out 
of the one glass in camp; as we finished, it was 
passed around to all the robbers as well, and back 
to us. “Dugq,” the famous buttermilk or Bulgarian 
Gacillus milk of Persia, was then handed to us; 
we found we had taken it from the same bowl we 
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had washed our hands in, but trusted that the 
bacilli in it would protect us. Fried eggs, black 
bread, and broiled lamb made up a nice lunch; 
no knives or forks, so we ate with our fingers. 

One of the soldiers accompanying us begged 
me to give him some medicine to make him sick. 
“T am so good they won’t let me go,” he said. 
“So I want to be sick.” 

We joined our friends waiting in the car, 
passed Alishteh, and some miles further left the 
main road, on which 2000 men are said to be 
working to hurry this road’s improvement, as the 
Shah is expected this way in a month or so. We 
came in about ten miles to the wonderful plain 
of Mishteh, having stuck four or five times in 
water holes, arriving at sunset at the fort, now 
used as an office building. It was built fifteen 
years ago by the famous brigand Mir Ali Khan. 
A crowd of wondering people pressed around us, 
asking who we were. 

The Governor, Amannilah Khan, greeted us 
with genuine pleasure, as he had been sick for a 
month with malaria. Clouds of mosquitoes settled 
down on us, and we began to have visions of 
malaria and big spleens for ourselves; but our 
steps were good, as the Persians say, for the mos- 
quitoes were fewer from that night on than ever 
before. While drinking cup after cup of tea and 
waiting for dinner, fourteen prisoners marched by 
us, chained together with chains about the neck: 
a bit of old Persia and, I thought, of modern 
America. They were robbers, and brothers of 
robbers, held until the real robbers gave them- 
selves up; one was a murderer. 

Karim Khan, brother of Mir Ali Khan, was 
with the Governor, and claimed us as his guests. 
We gladly accepted and after dinner went to his 
house, just back of the fort. A room for our 
kitchen and dressing-room, a roof for our sleep- 
ing, and an outside summer-house with boughs of 
jungle oak overhead made our dispensary and 
operating room; a fence of reeds bound with black 
wool cord made a semblance of a room, at least 
partially screened, but permitting scores of people 
to lean over and help in our dispens: iry work. But 
part of the fun of a dispensary is that dozens of 
onlookers watch everything, help in the diz gnosis, 
and acclaim with “Bah, bah, bah,” which in Per- 
sian means utmost approval. 

A little girl who had had a blue bead in her 
nostril for a year and a half was brought and the 
bead extracted, with loud approval. When a large 
polyp, for seven years in a man’s ear, was re- 
moved; when three cataract cases were operated 
on; a stone in the bladder crushed and the parti- 
cles exhibited; a stone in the bladder of a little 
shepherd boy cut for and the stone proudly shown 
by the father; a bad hand abscess, and also a 
breast abscess, cut; and when all the patients 
showed relief, again there were loud shouts of 
approval. All this meant advertising of our work, 
legitimate advertising. Whenever hopeless cases 
came, such as paralysis, cancer, bad asthma, long- 
standing bronchitis, a boy shot in the back of the 
neck with resultant partial paralysis, I frankly 
stated to the parents or friends that there was no 
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hope of cure: they would not die nor get well— 
no use spending money on doctors—again there 
was approval. These Loors (for such is the name 
of these Persians) like honesty and hate deceit. 
They may rob, but that is done in the open and 
is not deceit. For this is wild Looristan, a Mo- 
hammedan land, not Wall Street. 

In six days we treated 1846 patients, took in 
about thirty dollars; two dozen chickens, a lamb, 
some sugar, milk, eggs, duq, cheese, and canta- 
loupes. I charged for medicines and operations 
only when patients could well afford it. One cata- 
ract patient paid eight dollars, another twenty-five 
cents, another nothing. One stone patient paid 
for crushing one dollar, the shepherd boy gave 
us a chicken. One day a fight started and a man 
was put out of the dispensary after being roughly 
handled, and I learned he had made slurring re- 
marks about how much money we were taking in; 
two men struck and cursed him, and informed 
him we had treated free and given medicine free 
to over a thousand, and that he was—what he was. 

An old man, when asked to sit down for exami- 
nation, hesitated and said, “I can’t. It would not 
be polite.” The Loors are always kidding each 
other; laughter is as common as cursing; fights 
are frequent. Our assistant’s name was Yed- 
dullah, the Hand of God; but he was known as 
Yeddie, the first nickname I heard in Persia. 

Irom our bed on the roof we looked out over 
the plain on thousands of twinkling lights, as if 
in a great city. Groups of eight or ten tents every 
quarter of a mile or so, each group representing 
a family or close friends. Castor oil seems un- 
common, so the lights are fed by opium-seed oil, 
| hear. Fvery cluster of tents has its husky 
dogs, veritable stranger-biters and awful fighters. 
IXveryone sleeps on mats or rugs on the ground. 
Sheep, cattle, and chickens share the tents. A 
black, heavy-woven goat-hair blanket forms the 
roof, rectangular, propped higher in the center. 
Reeds bound by black woolen cords make a fence 
four feet high; so there is plenty of ventilation. 
A small hole in the floor forms a fire-box, and 
cooking is usually going on. All sleep together, 
hut there is practically no immorality ; if there is, 
both parties are killed by the offended one, and 
no questions are asked. Never have I seen more 
modest, sweet-faced women, very happy on the 
whole, in spite of their sad, hard lives. Married 
at eight or ten, a baby every one or two years, 
losing four for everyone they keep; if sick, they 
get well or they die, without too much murmur. 

The Loors, like the Kurds, are direct descend- 
ants of the ancient Medes. Probably their lan- 
guage is much the same as that spoken thousands 
of years ago. Loorish and Kurdish are similar and 
for the most part are mutually intelligible. When 
pure Loorish was spoken, all we could catch was 
an occasional Persian word. Legend tells of an 
ancient city, Ali Ashteh, on this site. Close by 
are bases of columns, slate colored, and rectangu- 
lar slabs with half-ball bumps and unintelligible 
writing, marking graves. From these, bronzes and 
pottery have been taken; scores are still to be 





found, but the government has forbidden open- 
ing them and removal of relics from the country. 
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Secause of the openness of the plain around 
Alishteh and the presence of government officials, 
this order is being obeyed; but in Dilfan, twenty 
miles away, graves are being opened almost every 
day, graves of unknown antiquity. 

In our disper isary the cases were for the most 
part malaria and bad eyes, literally hundreds . 
each; frequently we found an eye case which, 
am sure, our presence even for a few days, at the : 
juncture, saved from being destroyed. Quinine 
soon ran out and we were forced to recommend 
willow-tree bark as a substitute, made into a tea; 
this is used extensively for malaria. Only two 
cases of pulmonary tuberculosis were found; six 
of tuberculosis of the spine, hip, or knees; several 
cases of cancer; eight of terribly neglected syphi- 
lis; no other venereal cases. No pneumonia, no 
empyema; considerable asthma and chronic bron- 
chitis, presumably from exposure; several gun- 
shot wounds received in skirmishes with robbers, 
all, fortunately, flesh wounds. One particularly 
bad-looking fellow with a knee slipping out of 
joint, due to a bullet through his knee two years 
before, I advised that only strapping would do, 
apart from a serious operation. I did the strap- 
ping, and charged him, as was suggested to me, 
twenty cents. The fellow was puzzled and looked 
with disgust at the bandage. I told him if he 
wanted his money back to take off the bandage ; 


and he did so. I learned he was one of the worst 
robbers of all in the district. 
A very common complaint was itching. Usu- 


ally someone shouted, “Lice!” One white-whisk- 
ered old fellow had made a pilgrimage to Mecca 
and was therefore respectfully known as Hadji. 
He said, “Everyone, every human with flesh and 
blood, must have lice ; maybe few, maybe many, 
but of course some.” At that moment someone 
reached over the fence and picked a louse from 
my shirt. I began to believe the old man was 
correct, at least for Looristan. 

Seventy-five thousand tent-dwellers in one dis- 
trict; not nomads, but living in tents the year 
round, with few exceptions; and this in the year 
1931. But excepting their dwellings, the Loors 
are just like ourselves; they love their children, 
they love their wonderful valleys and mountains, 
they love their freedom, including their freedom 
to pillage their neighbors; they differ 
most, apparently, in being hi ippier ; some indi- 
gestion but no diabetes, no ascites, no heart or 
kidney disease, and no insane desire to own the 
earth, 

In all this district of 75,000 there was one 
school with one class; no doctor at all; one mid- 
wife; I talked with her and found she had an un- 
common amount of common sense about handling 
difficult cases. 

This is Looristan: a thorn in the flesh of Persia, 
but men and women calling for help, earnest Mo- 
hammedans according to their lights, living like 
our ancestors of hundreds of years ago. Modern 
education has not touched them, nor modern 
medicine. I wonder, can we, or should we, help 
them ? 


from us 


Sincerely yours, 


Josepu W. 


Cook. 
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CLINICAL NOTES AND CASE 
REPORTS 


TRAUMATOSIS B. WELCHII 






-~RECOVERY * 


REPORT OF CASE 
By A. S. Musante, M.D. 
M. C. Mensor, M.D. 
AND 
S. Guarpino, M.D. 


San Francisco 





N view of the recent American tour of M. Wein- 

berg of the Pasteur Institute of Paris, who 
devoted his efforts to impressing upon the medical 
profession the necessity and efficacy of prevent- 
ing and combating anaérobic germ invasion in 
wounds,’ this interesting case is presented with 
a title urged by Weinberg, although the patient 
came under our care several months before hear- 
ing him. 

REPORT OF CASE 


E. P., school girl, eight years old. Wound of left 
hand from automobile accident three days previously. 

Three days before entry the patient was in an auto- 
mobile accident, being thrown from one side of the 
machine to the other, but not out of it. She was 
treated at an emergency hospital immediately, the 
wound being sutured to prevent further bleeding, 
about thirty stitches being used, and the hand was 
loosely applied to a splint. No serum was given. Two 
days later the hand began to hurt, so the patient 
applied for aid the following day. 

There was a diagonally sutured wound on the dor- 
sum of the left hand, about five inches long, with dis- 
coloration of the edges, and edema of the back of 
the hand and wrist. Crepitation from multiple frac- 
tures of the index, middle, ring, and fifth fingers, and 
much tenderness, as well as a few gas bubbles, were 
present in the lesion. Pulse was 115; temperature was 
101.2 degrees; respiration was 24. 

Laboratory Examination.—Blood: White blood cells, 
17,200; polymorphonuclears, 76 per cent. Urine 
showed a trace of albumin. Smears showed B. welchii. 

X-Ray Examination—Fractures as above; no gas 
reported. 

Treatment and Course.— Isolation; wound opened 
widely, splinting, elevation, Dakinization, devitalized 
tissue removed as gangrened. Tetanus antitoxin pro- 
phylaxis day of entry; next day 100 cubic centimeters 
of Cutter’s polyvalent anaérobic serum and 25 grams 
of glucose in solution were given intramuscularly, as 
the veins could not be entered. The succeeding four 
days the same injections were repeated twice, gener- 
ally followed by chills. The vital signs varied: up to 
temperature at 103.8; pulse at 140; respiration at 28, 
remaining normal after the twenty-first day of hospi- 
talization, and at times the condition was critical. 
All the integument of the dorsum of the hand and a 
portion of the extensor tendons sloughed off. Smears 
from the wound showed Gram-negative spores up to 
the seventeenth hospital day. On the thirtieth day, 
Thiersch skin grafts were used to cover the clean 
granulations presenting in the wound, and two weeks 
later the patient was discharged in good general con- 
dition and advised to return for corrective orthopedics. 

916 Kearny Street. 
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FOREIGN BODY IN MALE URETHRA 


REPORT OF CASE 


By Paut R. Watters, M. D. 
Berkeley 








HE report of Dr. E. M. Wilder of Sacra- 
mento, relating his interesting case of “Foreign 
Bodies in Male Urethra” jn the July issue of 
CALIFORNIA AND WESTERN MEDICINE, reminded 
me of a very interesting case that occurred in my 
practice, which I am hereby reporting : 


REPORT OF CASE 


The patient is a male, married, age fifty-five, by 
occupation a farmer. He had been working for several 
days on his farm in the San Joaquin Valley and, as 
he said, shoveling wheat and barley into a truck. Dur- 
ing the late afternoon, hé noticed a rather irritating 
sensation at the external orifice of the urethra; open- 
ing his clothes, he discovered what is commonly called 
a foxtail (Setaria galuca) protruding from the organ. 
In attempting to extract it a piece of it broke off. 

He continued his work and the following morning 
consulted me, stating the above facts. After hearing 
him tell me the story, at first I could hardly believe 
it and told him that I felt sure that there could be 
nothing there because since the time he had tried to 
extract the foreign body and the hour of consulting 
me he had had no symptoms of any obstruction, no 
pain, or hemorrhage. 

However, upon his insistence, I inserted a No. 25 
endoscope, placing it just within the external orifice 
of the urethra. With the instrument lighted, I con- 
tinued the insertion slowly and gradually until I was 
approximately at the bulbomembranous junction and 
here I was able to detect several prongs of the Setaria 
galuca protruding externally. : 

Now the problem of how to remove it presented 
itself to me. I was situated about one hundred miles 
from a competent urologist and had no special uro- 
logical instruments excepting the above-mentioned 
endoscope, which being a No. 25, as you notice, is 
approximately one-quarter inch in diameter and nine 
inches in length. 

Here I was with the endoscope in the urethra, a 
foreign body at the end of the endoscope and unable 
to reach it. I took a large metal probe from my instru- 
ment case and incorporated some cotton on the end 
of the probe and moistened this with Canada balsam. 
I passed the probe slowly through the endoscope and 
gradually incorporating the prongs of the Setaria 
galuca, | kept twisting and rotating the probe and 
was agreeably surprised to see the foreign body come 
within the smooth surface of the endoscope from 
where it was very easily brought out externally. 

I think the removal of this foreign body was made 
much easier because of the fact that its residence of 
twenty hours within the urethra permitted the body 
juices to soften it. 

2131 University Avenue. 


A NEW CYSTOSCOPE 


By Francis H. Repewiti, M. D. 
San Francisco 


ROLOGISTS have felt the need of an elec- 

trode that can be manipulated through a 
cystoscope in a retrograde position to be able to 
fulgurate tumors in the vicinity of the vesicle 
neck. To accomplish this it is necessary to have 
a good retrograde lens system, a powerful light, 
and an electrode that can be bent forward as much 
as 180 degrees. Also, in order to keep the vision 
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Fig. 1 depicts the entire new foreoblique coagulation cystoscope. Note the foreoblique mirror F against which 
the end of the straight telescope rests, producing perfect vision to the rear or foreoblique. This observation 
includes the new electrode E bent back 180°, passing through its sheath ES connected with handle EH. The end 
of handle pushed in direction of arrow causes the electrode E to bend forward. When the handle is pulled out 
in opposite direction at EH, the electrode at E is drawn back into its sheath at ES. An extra large globe for 
brilliant illumination is located at L. O D is outward drain of irrigation solution from bladder. The makers of the 
instruments described in this article are American Cystoscope Makers, 450 Whitelock Avenue, New York, N. Y. 


Fig. 2 depicts the Redewill coagulation attachment of the cystoscope shown in Fig. 1. The bending back 180° of 
the electrode at ES’ is due to tempered steel core inside of spiral wire covering. Note the foreoblique 
lens at FL. At FD is the flow director that projects a stream of water towards the tip of the electrode E, thus 
rendering the field of operation clear during coagulation. This flow director connects by tubing with intake 
flow side I F. 








Fig. 3.—Demonstrates the use of the Redewill coagu- Fig. 4.—Depicts the controlling of hemorrhage with 
lation electrode coagulating a tumor F.C,.T. behind a the Redewill electrode following the McCarthy type of 
protruding prostate. préstatic resection. Note the compact arrangement of 

foreoblique lens, the water director, and the control of 
hemorrhage at C.H. 
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clear while coagulating a tumor near the internal 
urethral opening, the irrigating stream through 
the cystoscope should be directed toward the co- 
agulating site. 

The author, at a meeting of the American 
Urological Association at Toronto June 1, 1932, 
demonstrated, as a preliminary report, an instru- 
ment constructed by himself that would accom- 
plish this work. Since then prominent cystoscope 
manufacturers utilized this idea and by combining 
several of their own devices with the author’s 
plan, somewhat modified, of manipulating a retro 
grade electrode, they have recently constructed < 
new cystoscope that is admirably adapted for co- 
agulating around the vesicle neck. Not only is 
this instrument well adapted for attacking tumors 
and lesions of the bladder heretofore 
with any cystoscope, 


inaccessible 
but it is also a most useful 
instrument as an adjunct to prostatic resection in 
controlling hemorrhage where 
most difficult to control, 7 
the urinary bladder neck. 


Flood Building 


bleeding has been 
in the vicinity of 


INFANT MASTOIDITIS IN RELATION TO 
GASTRO-INTESTINAL DISTURBANCE * 
REPORT OF CASES 
By A. A. Gitman, M.D 


AND 
Sot Matsier, M. D 


San Francisco 


lil. following cases are reported to show the 


close relationship between middle ear, mastoid 
infections, and gastro-intestinal disturbances. We 
hold with those who believe that mastoid infection 
is the etiologic factor of many cases of 
intestinal intoxication, excluding those cases oc- 
curring in epidemic form. Our first case we offer 
as a type of positive evidence, the child having 
been operated upon with a resultant recovery. 
The second and third cases present negative evi- 
dence, no operations having been performed, 
deaths following and our diagnosis being substan- 
tiated by autopsy findings. 


gastro- 


REPORT OF CASES 


Case 1.—R. D., male infant, age two months. Ad- 
mitted to hospital on December 15, 1931, with a his- 
tory of vomiting during the preceding six days which 
was projectile in type after each feeding, and of hav- 
ing been constipated for the same duration of time. 

Past history, negative. sirth weight, eight pounds 
three ounces. Had been breast fed during night only, 
having been on an artificial formula during day. Ex- 
amination at time of admission was negative; weight 
at that time was nine pounds six ounces. 

During the first ten days in the hospital the child 
was placed on a formula consisting of equal parts: of 
milk and water with some karo. He did not gain any 
weight on the above formula, but the vomiting de- 
creased to one or two times daily and was nonprojec- 
tile. The stools were apparently normal. During that 
time an x-ray of the chest, a gastro-intestinal series 
and tuberculins were negative, but the child ran an 
afternoon temperature of 100 degrees without any 
apparent cause. On the 24th of December (his tenth 
day in the hospital) his temperature rose to 101 de- 

*From the 


Departments of Pediatrics and 
gology, 


Otolaryn- 
University of California Hospital. 
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grees and there was a suggestion of a neck rigidity, 
so a lumbar puncture was performed, but the spinal 
fluid was normal. After the puncture his temperature 
dropped to normal and remained so until January 7, 
1932. With his rise of temperature he suddenly began 
to have numerous greenish semi-liquid stools and 
began to lose weight, which dropped down to eight 
pounds six ounces on the 27th of December. Be- 
cause of the marked diarrhea, the formula was changed 
to skimmed lactic acid milk. 

After the 27th of December the vomiting decreased 
to about once daily but the diarrhea persisted, his 
stools being about eight or nine in number and of a 
semi-liquid consistency, and his weight increased to 
eight pounds fifteen ounces. 

On January 7, 1932, his temperature rose to 100.8 
degrees and his weight dropped to eight pounds five 
ounces; examination at that time was negative. se 
cause of his loss of weight and his poor turgor, sub- 
cutaneous fluids were started. His temperature con- 
tinued to remain elevated, running as high as 101.6 
degrees that week, diarrhea unimproved, and vomiting 
about the same. On January 12, 1932, his ear drums 
were opened and some pus found. The ears drained 
for about one day. In spite of the drums having been 
opened he continued to grow worse, so on January 14, 
1932, he was transfused, receiving 80 cubic centimeters 
of whole blood intravenously. After the transfusion 
his temperature became higher, his weight lower, and 
the diarrhea persistent. Because his ears did not drain 
well, the drums were again opened on the 16th of 
January. At that date his temperature was 103.4 de- 
grees; his weight went down to eight pounds two 
ounces; the carbon dioxid of his blood was about five 
per cent. The child looked very sick. 

On January 18, 1932, the child was again trans- 
fused, 120 cubic centimeters of whole blood being 
given intravenously; at that time the child was practi- 
cally in extremis. Immediately following the trans 
fusion, a bilateral mastoidectomy was performed, pus 
and bone necrosis being found over each mastoid an 
trum. Cultures of the pus taken from the antra during 
the operation showed streptococcus and bacilli of the 
B. proteus group. 

Following the operation the temperature remained 
elevated until January 22, 1932, or for about four 
days, when it returned to normal; the vomiting 
stopped and the stools began to decrease in number, 
became softer and yellow in color, so that by Janu 
ary 23, 1932, they were apparently normal and have 
remained so. lor several days after the operation 
10 per cent glucose and 4 per cent soda bicarbonate 
solutions were given intravenously as well as saline 
under the skin. His weight began to rise, 
January 31, 1932, it had reached nine 
ounces. On January 26, 1932, the 
tent of his blood was 48 per cent. 
the child is in very good 
ready to be discharged. 

7 y g 


so that on 
pounds fifteen 
carbon dioxid con 
At the present time 
condition and is almost 


Case 2.—S. C., age four months. 
tal on January 18, 1932, with a history of vomiting 
and diarrhea of two days’ duration. The onset of his 
illness being rather sudden. Past history was essen 
tially negative. 

Physical examination 
follows: The child was 


Admitted to hospi- 


at time of admission is as 
extremely dehydrated, the 
anterior fontanelle sunken, his eyes sunken, lips were 
cherry red in color, the ear drums were dull and 
bulging, his cry was very feeble, heart and lungs were 
negative, the liver was three centimeters below the 
costal margins, the spleen was not palpable. His ad- 
mission weight was eleven pounds fourteen ounces; 
his temperature was 100 degrees. 

Shortly after admission his temperature rose to 
104 degrees, both ear drums were then opened and 
pus obtained. During his first day in the hospital the 
child did not vomit but took very little fluids, there- 
fore intraperitoneal and subcutaneous fluids were 
given. Stools were very green in color and semi- 
liquid, but only four in number. The day after ad- 
mission he became worse; he began to vomit all fluids 














November, 1932 


given, while his stools increased in number and _ be- 
came more liquid. His blood chlorids that day was 
782 milligrams. The child’s condition continued to 
become progressively worse in spite of all treatment, 
and he died on January 21, 1932. 

His autopsy findings were negative except for pus, 
with very little bony change in the left mastoid 
antrum, 

7 ¥ 7 


Case 3.—P. G., age five weeks. Admitted to hospi- 
tal on January 18, 1932, as a boarder. Physical exami- 
nation and past history were negative. Child was 
breast fed until date of admission. Weight at that 
time was eight pounds five ounces. The child was 
placed on a formula consisting of equal parts of milk 
and water with some karo. The child did fairly well 
on the above formula, having gained five ounces in 
weight, until January 25, 1932. He had been retain- 
ing all his feedings and his stools were normal in 
number, color, and consistency. 

On January 26, 1932, the stools increased in num- 
ber, became greenish in color and of a semi-liquid 
consistency. His weight dropped and he also began 
to vomit an occasional feeding. The formula was 
changed, but the child’s condition was progressively 
becoming worse. The vomiting increased, his stools 
became more frequent and more liquid. The tempera- 
ture did not rise until January 30, 1932, when it rose 
to 101 degrees. Examination on January 29 revealed 
reddened drums, and on the next day the drums were 
beginning to bulge, so they were opened and pus ob- 
tained from both sides. The temperature dropped 
after the incision of the drums, but the child did not 
improve. He became extremely dehydrated, began to 
vomit all feedings, his stools were very frequent and 
watery. He died on the evening of January 31, 1932. 
No autopsy was performed, but a postmortem exami- 
nation of the mastoids revealed some pus, with a 
slight amount of bony changes. 

San Francisco City and County Hospital. 


DEPRESSED FRACTURES OF THE ZYGOMA 


By F. S. Batyeat, M. D. 


is Angeles 

RACTURES of the zygoma are often over- 

looked and, as they should be treated early, the 
cardinal points involved will be briefly discussed. 

The zygoma has four processes: frontosphe- 
noidal, temporal, orbital, and maxillary. The 
temporal process is long, narrow and thin, and 
forms an arch when united posteriorly with the 
zygomatic process of the temporal bone. Fracture 
occurs chiefly through the temporal, frontal or 
orbital processes, the body of the bone then being 
depressed. 

Practically all cases are due to trauma such as 
automobile or airplane accidents, fist-fights, or 
falls. 

The chief signs are: flatness of the cheek emi- 
nence, often anesthesia of the upper lip, trismus 
due to pressure on the coronoid process of the 
mandible, blood from the nose if injury to the an- 
trum has occurred, and sometimes when the arch 
is broken a distinct dimple is visible. X-rays are 
of great value, especially when there is much 
swelling, the Watters position, as used for the 
maxillary sinuses, being the best to show this 
bone. 


The treatment is early surgical care. In most 


early cases excellent results can be obtained by 


means of the following intra-oral operation. An 
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incision, two centimeters long, is made in the 
bucco-alveolar fold above the upper last two 
molars; then by blunt dissection a flat, broad ele- 
vator is placed beneath the beginning of the 
temporal arch and the bone raised upward and 
outward. lIodoform gauze is used for drainage 
and if packed rather tightly may aid in holding 
the bone in its new position. 

In some cases it may be necessary to enter the 
antrum by way of the canine fossa and then raise 
the bone. 

I-xternal operations are done by many. 
cases a combination of the two methods can be 
used. The more commonly used external oper- 
ations will be briefly described. A screw porte is 
forced through the skin into the outer surface 
of the bone and the fracture reduced by upward 
and outward elevation. Another method is to use 
an instrument shaped like a large, heavy towel 
clip forceps, putting one blade on the orbital 
process and the other through the skin into the 
outer surface of the bone and then raising the 
bone to place. For depressions of the arch some 
make an incision along the border of the arch and 
raise the depressed process by use of blunt eleva- 
tors. Occasionally a heavy aneurysm needle can 
be passed around the beginning of the arch and 
the fracture reduced. 

Good end-results are obtained in practically all 
cases where reduction is done early. 

1136 West Sixth Street. 
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QUARTAN MALARJA * 
REPORT OF CASE 


TREATMENT 
PATIENT 


WITH QUINIDIN SULPHATE IN A 
HYPERSENSITIVE TO QUININ 


By A. M. Roserts, M. D. 
AND 
C. W. Leacn, M.D. 


San Francisco 


UARTAN malaria and hypersensitiveness to 
quinin, both quite uncommon conditions, have 
recently been observed in the same individual. 


QUARTAN MALARIA—OCCURRENCE 


Infection by Plasmodium malarie is quite un- 
common in all parts of the world, and particularly 
so in California, Only one report of the disease 
in this state’ has appeared in the literature al- 
though a moderate number of been 
obse rved. In large series of cases of malaria seen 
by Craig * and Thayer and Hewetson,’* infections 
by the quartan parasite have been noted only 
one of five or six hundred cases. The disease is 
said by Bass ‘ to be prevalent in certain areas of 
the United States, as in northeastern Louisiana, 
but there is no definite substantiating evidence of 
this on record. From published reports, the Indian 
Medical Service *** has encountered quartan in- 
fection more frequently than any other group of 
observers. 


cases hz ive 
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QUARTAN MALARIA: Response to Quinidine 


Fig. 1 Chart showing response 


TIERAPEUTIC 


South American Indians seem to have been 
familiar with the medicinal value of cinchona bark 
for many centuries. The recorded use of cinchona 
derivatives, however, dates from about 1638® when 
cinchona was introduced into Europe by the early 
explorers. Used first in all fevers, it was found 
to be especially effective in chills and fever occur- 
ring in definite cycles, that is, in malaria. Quinin 
was soon noted to be the most readily prepared 
and one of the most effective constituents of cin- 
chona and has achieved almost universal use in 
malaria. It is known to be curative of malaria 
when given in effective doses over sufficient time. 

Because of unpleasant side effects of quinin 
and occasional intolerance to the drug, substitutes 
have long been sought. In view of their effects 
on spiral organisms particularly, many arsenic 
preparations have been tried. Their beneficial 
effect in malaria, if any, was shown to be only 
slight and temporary. The dyes have been studied, 
methylene blue in particular having been used in 
many cases. Here, again, when any effect was 
noted it was minimal. 

Renewed interest in the component alkaloids of 
cinchona other than quinin was aroused in the 
second decade of this century. Some fifteen alka- 
loids of varying toxicity to man and to plasmodia 
have been investigated. Quinin, cinchonin, cin- 
chonidin, ethylhydrocuprein, and quinidin were 
studied most extensively. Each of these was 
found to be therapeutically effective in malaria, 
quinin and quinidin being most satisfactory and 
of about equal value.*®7%'° 

During the past ten years the German workers ™ 
have been active in the preparation of synthetic 
substitutes for quinin. Their efforts culminated in 
the production of plasmochin, a quinolin deriva- 
tive, which has been shown by use to be less effec- 
tive than quinin and much more toxic.'*"*"* 


AGENTS IN MALARIA 


SENSITIZATION TO QUININ 

In the ordinary use of quinin there occur un- 
pleasant side actions designated by the general 
term “cinchonism.” In a few individuals an en- 
tirely different kind of reaction is noted: nausea, 
vomiting, headache, dyspnea, coryza, and urticarial 
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manifestations following 
rapidly on the adminis- 
tration of even small 
doses of the drug. These 
reactions are of the na- 
ture of allergic responses 
and are found only in 
persons who are hyper- 
sensitive to quinin. A 
skin test devised by 
Boerner in 19177 is 
said to be _ prophetic. 
The hypersensitiveness to 
quinin has been shown 
by several well-studied 
cases,'” 1* to extend often 
to the other levorotatory 
alkaloids of cinchona, 
whereas their dextrorota- 
tory isomers '”’ could be administered with- 
out ill effect. This is especially striking in the 
case of quinin and quinidin. In practically all 
of the reported cases the hypersensitiveness 1s 
acquired, 7. e., sensitization has occurred, after the 
use of quinin.*°*' Local sensitization, as of the 
skin,?* without hypersensitiveness to general ad- 
ministration has been noted. Attempts at desensi- 
tization have been claimed by some observers to 
be successful,?*****> but have failed in most hands. 








REPORT OF CASE 

On February 16, 1932, a single American salesman 
of thirty-three years entered Lane Hospital, with a 
complaint of chills and fever for ten and one-half 
months. The family history is important in that in- 
tolerance to quinin is not present in the other mem- 
bers of the family. The patient had traveled widely in 
the United States, Europe, Africa, Asia, Philippine 
Islands, and South America from 1920 to 1925, but 
has been in the western United States since then. 

He was perfectly well until one evening in April, 
1931, when he was seized suddenly with a severe chill 
followed by fever of some twelve hours’ duration. The 
chill and fever recurred four days later and every 
three days thereafter, with two exceptions, until entry 
into the hospital. During July, 1931, the seizures oc- 
curred daily for about thirty days. In January, 1932, 
there was a period of sixteen days of freedom from 
seizures. During the past year he had lost forty 
pounds in weight. 

From experience with various cold remedies, the 
patient knew himself to be intolerant to quinin. How- 
ever, at the behest of physicians he took quinin in 
May, 1931, and again in September, 1931. Each taking 
of the drug was followed by a severe general reaction, 
characterized by nausea, vomiting, generalized itching 
and erythema, lacrimation, tinnitus, and photophobia 
lasting several hours. After these experiences the 
patient carefully avoided further quinin medication. In 
December, 1931, he was given five intravenous injec- 
tions of neoarsphenamin without appreciable effect 
upon the attacks. 

Except for obvious weight loss and a moderately 
enlarged spleen, the physical examination was nega- 
tive. The blood showed 4,300,000 red cells, 78 per cent 
hemoglobin (Sahli), 8,250 leukocytes with 66 per cent 
polymorphonuclear neutrophils and 30 per cent lym- 
phocytes. The blood Wassermann, blood cultures, and 
microscopic agglutination of the patient’s serum with 
meningococcus antigen were negative. Urine and stool 
examinations revealed nothing to aid in the diagnosis. 

On the evening of entry the patient had a charac- 
teristic malarial paroxysm with malaise followed after 
thirty minutes by a severe chill with fever to 40.2 
degrees centigrade (R). His temperature remained 
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above normal for nine hours. Seventy-two hours later 
this course of events was repeated. 

Repeated blood studies on the first two days of 
hospital admission revealed no malarial parasites. On 
the third day, however, typical quartan parasites were 
found in small numbers. 

On February 19 an unsuccessful attempt was made 
to produce a skin reaction to quinin sulphate 1:100,000 
solution. On the following day, February 20, a test 
dose of 0.015 grams of quinin sulphate was given by 
mouth, resulting fifteen minutes later in itching of the 
scalp. The itching soon became generalized. Within 
twenty minutes the patient was nauseated and vomited 
repeatedly, a generalized erythema with chemosis of 
the conjunctivae and marked lacrimation developed. 
Stroking of the skin produced a typical urticarial re- 
sponse. An injection of 0.5 cubic centimeter of 1:1000 
adrenalin hydrochlorid solution brought about marked 
relief within five minutes. The original symptoms re- 
curred, however, within half an hour, to persist, with 
gradual amelioration, for two hours longer. Four 
hours after taking the quinin the patient felt quite 
well. Later that day he was given 0.067 grams of 
quinidin sulphate in divided doses without event. On 
the following day he received 0.65 grams of the same 
drug. Thereafter, for four days he was given 1.6 
grams of the same drug, quinidin sulphate, daily in 
four doses. On the third day of quinidin administra- 
tion the anticipated chill and fever occurred, with only 
slight alteration (see chart). On the second day after 
this chill the parasites disappeared from the blood. No 
further chills occurred. For thirty days after dis- 
missal from the hospital on February 26, 1932, the 
patient received 1.2 grams of quinidin sulphate daily. 
To date, June 1, 1932, there has been no recurrence 
of symptoms, and there has been a gain of thirty 
pounds in weight. 

COMMENT 


This case is of particular interest in that it 
shows: First, the absence of familial hypersensi- 
tiveness to quinin; second, the lack of sensi- 
tiveness to quinidin in an individual extremely 
sensitive even to a minute dose of quinin; and 
third, the efficiency of quinidin in the treatment 
of quartan malaria. 


SUMMARY 


1. Plasmodium malarie infection is relatively 
rare. 

2. Hypersensitiveness to quinin, which is usu- 
ally not inherent but due to sensitization, is 
uncommon. 

3. Sensitization to levorotatory cinchona alka- 
loids does not usually extend to their dextrorota- 
tory isomers. 

4. The occurrence of quartan malaria in an 
individual hypersensitive to quinin is herewith 
reported. 

5. Quinidin sulphate is effective in the treat- 
ment of quartan infection. 

2341 Clay Street. 
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SPIROCHETA PALLIDA 
FICATION * 


By SvaNLey O. CHAMBersS, M.D. 
Los Angeles 


ITS IDENTI- 


HI darkfield procedure remains the most accu- 
rate method for identification of syphilis in its 
earliest stages. 

Improvement of any part of this procedure to 
allow for a more accurate appraisal seems of dis~ 
tinct value. 

The following drawing represents a very simple 
device having as its major principle, suction. Such 
devices have been suggested before, yet their 
common usage has apparently not been adopted. 

A five or ten cubic centimeter Luer syringe is 
attached to a centrifuge tube by a short piece of 


* From the Department of Dermatology and Syphilology, 
Los Angeles County Hospital, Los Angeles, California. 
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Fig. 1.—The open end of the tube is placed over the 
lesion with the left hand while the right hand holds the 
syringe. 


heavy rubber tubing. The small end of the tube 
is opened by filing and breaking of the tip. The 
open rim of the tube at the opposite end is slightly 
evaginated by a hot iron so as to form a small cup 
on the side of the rim. A very thin portion of the 
rim remains as a threshold. 

The open end of the tube is placed over the 
lesion, with the rim tightly pressed against the 
skin to prevent the entrance of air. The syringe 
barrel is pulled upward and held. The tube is 
placed at an angle with the cupped side down, 
while the serum from the lesion gradually fills the 
cup. The syringe barrel is released slowly, then 
the tube is gently withdrawn. The tip of a small 
capillary tube is inserted into the serum in the 
cup and a sufficient amount obtained, which is 
placed on a glass slide for examination. 

The addition of this method to the darkfield 
procedure has increased markedly our percentage 
identification of Spirocheta pallida in suspected 
lesions. 


727 West Seventh Street. 


HEMOPHILIA—-REACTION TO OVARIAN 
SUBSTANCE THERAPY 
REPORT OF CASE 
By A. A. Biro, M.D. 
Oakland 
N the Journal of the American Medical Asso- 


ciation, July 25, 1931, Birch gave a preliminary 
report on hemophilia and the sex hormone. In 
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his small series an absence of the female sex hor- 
mone from the urine of hemophiliacs was noted. 
Having a case of hemophilia, which was being 
prepared for surgery by all the known coagulant 
methods with very indifferent results, I deter- 
mined to exhibit whole ovary and observe the in- 
fluence it might have. 


REPORT OF CASE 


Paul B., age nineteen years, first-born, normal birth, 
breast fed. Ifamily history negative, except maternal 
grandfather, living, age eighty-six, is a mild hemo- 
philiac, has never had any major surgery but has a 
history of supposed erysipelas following any severe 
bruising, when teeth were extracted pressure had to 
be used for days to keep down the bleeding. Patient 
was circumcised at age of three. Bleeding began 
second day, mother stated, and “he almost bled to 
death.” Number of days not specified. Tonsillectomy 
at age of sixteen. Hemorrhage on third day. In hos- 
pital two weeks, requiring hypodermics of coagulin 
and mechanical pressure before cessation of bleeding. 
Frontal sinus and maxillary antrum trouble for last 
three years, resulting in a badly run-down condition 
at age of nineteen. 

Seen by Dr. Jau Don Ball, July 3, 1931, and by 
Dr. A. W. Hebert, July 13, 1931, who gave a diag- 
nosis of deflected septum with ethmoid and sphenoid 
cloudiness which might clear up following a submucus 
resection, 

Preoperative blood picture showed markedly defi 
cient calcium content with a coagulation time of seven 
minutes thirty seconds. 

Was ordered to have stypticate five-grain tablets 
three times a day, and calcium-building diet which, 
after ten days, brought the coagulation time down to 
six minutes twenty-five seconds, bleeding time seven 
minutes. 

Without changing the above diet, five grains whole 
ovary enteric coated was exhibited three times a day 
for eight days. Bleeding time one minute thirty sec- 
onds, coagulation time three minutes. 

August 24, 1931. Submucus resection done under 
local anesthesia by Dr. Lewis F. Morrison at Uni- 
versity of California Hospital, with less than a tea- 
spoon of oozing. Slight bleeding on August 26 and 27. 
Convalescence uneventful, with only normal amount 
of secondary oozing and complete recovery in three 
weeks. Ovarian substance continued. Stypticate 
stopped. 

October 11. Impacted third molar removed. No 
hemorrhage. Severe cellulitis, with abscess formation 
pointing below mandible. Incised, drained and healed 
normally. Ovarian substance discontinued. 

October 22. Secondary abscess occurred at site of 
first one. Pointed alongside old scar. Incised through 
the devitalized tissue at the point, curetted, drained 
and healed after marked bleeding on third day, re- 
lieved by manual pressure. X-ray study of original 
area of tooth extraction to determine the possibility 
of a beginning osteomyelitis, revealed a shadow which 
might be such a focus. 

November 22. Without a check on the bleeding 
time and under gas anesthesia, exploratory incision 
and curettement was made and a drain inserted. The 
tissues bled very freely and on the third day quite a 
severe hemorrhage occurred from the incision. Two 
hypodermics of coagulin given and ovarian substance, 
five grains, started. 

November 25. Bleeding time nine minutes thirty 
seconds. Platelet and calcium studies not done. 
Corpus luteum five-grain enteric coated given three 
times a day in addition to whole ovary, also enteric 
coated. 

December 1. 
seconds, 

December 3. Bleeding time three minutes. He was 
returned home with instructions to take five grains 
whole ovary daily. 


Bleeding time four minutes thirty 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. Suggestions of subjects 
for discussions invited. 


ARTIFICIAL PNEUMOTHORAX 


Joun W. Nevius, M. D. (1002 Wilshire Medi- 
cal Building, Los Angeles)—‘‘No more hopeful 
ray of sunshine has ever come to illumine the 
dark kingdoms of disease than that introduced 
into the path of the consumptive through the dis- 
covery of artificial pneumothorax.” Anyone who 
has given this treatment a fair trial knows how 
true are these words of Riviere. There is scarcely 
a more astounding change seen in medical prac- 
tice than that often seen in patients receiving this 
treatment. The results are not only astounding, 
they are frequently almost miraculous. In the 
writer’s opinion, it is the greatest step forward 
that has ever been made in the treatment of 
pulmonary tuberculosis. That it is also valuable 
in other diseases of the lungs has been shown very 
clearly by Doctor Brown and Doctor Faulkner. 

| know of nothing more spectacular and corre- 
spondingly gratifying than to see a patient who 
is extremely ill from tuberculosis, with high fever, 
rapid pulse, racking cough and marked weakness, 
change within a week (as they sometimes do after 
receiving this treatment) to become a patient with 
normal temperature, no cough and a feeling of 
enthusiastic well-being, and a renewed hope of 
recovery. This regained assurance is in itself a 
big help. There is perhaps no disease in which 
the patient’s morale has a greater physical effect 
than in tuberculosis. Hopefulness has a_ real 
therapeutic value. 

What a contrast this is to the old method, where 
a patient went through months of confinement 
in bed, with all the anxiety and terror, and often 
despair, which this disease inspires; with the 
worry about the expense of treatment, the loss 
of income, and the drain on the rest of the family 
(factors which often greatly retard the patient’s 
progress) ; with the grief and worry on the part 
of the relatives; and finally, the economic loss 
caused by withdrawing the patient and often an 
attendant from their occupations. 

What a difference it makes for the patient to 
be able to go back to work and be self-supporting 
instead of having to be a burden. lor often, 
when a satisfactory collapse is obtained in an 
carly case, the patient is able to go back to work 
in a few weeks, Indeed, some patients need to 
leave work for only the first two weeks. To ob- 
tain such striking results one should get the 
patient at the ideal time for collapse, that is, in 
the early stage before adhesions form. 

Unfortunately we often wait too long before 
doing pneumothorax operations, and adhesions 
do form and hinder collapse. Naturally, in these 


cases the results are less spectacular, though they 
are usually good even then, but of course much 
more slowly obtained. 

Many remarkable cures take place even in far 
advanced cases, sometimes even with extensive 
pathologic changes in the better lung. Even 
though the disease be too far advanced to obtain 
a cure, marked improvement and added months, 
or even years, of life may be obtained. 

It is in these advanced patients that hemor- 
rhage most frequently occurs. Here again, the 
miraculous results of pneumothorax are strikingly 
manifest. Cases in which every other remedy used 
for hemorrhage has failed, respond at once to 
pneumothorax when collapse can be obtained. 
Even with only partial collapse hemorrhage is 
often controlled. 

While less spectacular, pneumothorax is no less 
valuable to society in those patients who are 
throwing off incalculable numbers of bacilli in 
their sputum. By collapsing the lung and check- 
ing this sputum a prolific source of infection is 
obliterated. That in itself is a great accomplish- 
ment. If every patient who has tuberculosis could 
be collapsed early and thus the human source of 
infection be eliminated, we would be far on our 
way toward the complete eradication of tuber- 
culosis. 

In the writer’s opinion, it is a pity that so few 
tuberculous patients are being given the benefits 
of this marvelous therapeutic agent. There should 
be hundreds, nay thousands, where today there 
is one. Lvery case of pulmonary tuberculosis 
should be carefully considered as a possible candi- 
date for this most promising method of treat- 
inent—artificial pneumothorax. 


* * * 


A. LINCOLN 
I*rancisco ). 


Brown (490 Post Street, San 
Although the production of an arti- 
ficial pneumothorax has probably found its most 
common therapeutic use in the treatment of 
pulmonary tuberculosis, it has also become a most 
valuable measure in thoracic surgery in general. 

lirst, it may be used therapeutically in such 
conditions as pulmonary tuberculosis, bronchiec- 
tasis and lung abscess. Doctor Nevius has well 
outlined its value in tuberculosis. Its value in 
cases of bronchiectasis is at present a somewhat 
moot question. The consensus of opinion appears 
to be that it is of considerable value in early cases, 
especially in children, but that it is of little avail 
in the chronic well-established forms of this dis- 
ease. A considerable percentage of lung abscess 
are amenable to treatment artificial 
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pneumothorax. In justice to the patient as well 
as to the procedure, these cases must be carefully 
chosen. Generally speaking, the cases in which 
benefit may be expected are rather early lesions 
(about one month old) in which compression of 
the abscess is possible both in regard to its loca- 
tion in the lung parenchyma, the elasticity of 
the abscess walls and the possibility of emptying 
the cavity of its contents by means of the com- 
pression. 

Second, artificial pneumothorax finds another 
use in the control of pulmonary hemorrhage. 
Such hemorrhage may be either the result of 
pulmonary disease (7. e., the erosion of vessels 
in pulmonary tuberculosis, abscess, bronchiectasis, 
or gangrene) or it may be brought on by direct 
trauma (for example, most commonly gunshot 
or stab wounds in the chest). Compression ther- 
apy is often a relatively simple but still markedly 
effective method for the control of hemorrhage 
in such cases, 


Again, in the realm of diagnosis one finds a 
use for artificial pneumothorax. Thus a “diag- 
nostic pneumothorax” may be induced for a 
variety of purposes extending from the simple 
question of determining the presence and extent 
of pleural adhesions to the better roentgenologic 
demonstration of intrathoracic neoplasms. Here 
one is frequently astounded by the different roent- 
gen picture obtained and, consequently, a totally 
different impression may be gained after the 
pneumothorax has been induced. Thereby false 
opinions are corrected and true diagnosis obtained. 


Perhaps it is worth while mentioning that on 
occasions artificial pneumothorax is employed not 
only alone, but also after such other compression 
therapy has been induced. Thus the combination 
of phrenic avulsion and simultaneous pneumo- 
thorax is often carried out. And we may con- 
tinue an artificial pneumothorax after certain 
forms of thoracoplasty. 

In a limited group of cases a “selective col- 
lapse” by means of artificial pneumothorax may 
be obtained. By “selective collapse” is meant the 
local compression of the lung in a desired area. 
This of course can only be accomplished by a 
most careful regulation of the intrapleural pres- 
sure in an area not fixed by adhesions and in 
which the pulmonary tissue is less resistant than 
the healthy neighboring lung. 

Here, as in all branches of thoracic surgery, 
when the question of the induction in artificial 
pneumothorax arises, I believe most sincerely in 
the closest harmony between internist and the 
surgeon. By suc’ cooperation, and only thus, can 
the full advantage of this relatively simple and 
valuable procedure be obtained. Their combined 
opinion is needed nut only to determine whether 
or not artificial pneumothorax should be induced, 
but is of equal importance in deciding how great 
a compression is desired, how long it should be 
maintained, and when it may be released or when 
other measures are indicated. 
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WitxiAm B. FAuLkner, Jr., M.D. (Univer- 
sity Hospital, San Francisco), and Epwarp C. 
FauLKNER, M.D. (Saint Mary’s Hospital, San 
Francisco ).—Artificial pneumothorax, the intro- 
duction of air into the pleural cavity in the treat- 
ment of pulmonary tuberculosis, has proved its 
worth when the cases were carefully selected. But 
such is not the sole usefulness of pneumothorax ; 
it can be used in the treatment of other pulmo- 
nary diseases, and is of especial value in the 
accurate diagnosis of intrathoracic conditions. 

Since rational therapy depends on an under- 
standing of the exact location and nature of the 
disease, we shall consider first the diagnostic value 
of pneumothorax and then its use in treatment. 


The usefulness of diagnostic pneumothorax rests 


on three factors, namely, the ability of the air in 
the pleural cavity to displace the lung and medi- 
astinal structures; the changes in the position of 
the air following changes in the posture of the 
patient; and the effect of respiration upon the 
lung and mediastinum. 


In patients with pulmonary tuberculosis, pulmo- 
nary abscesses or bronchiectasis, it is important 
to know in which cases pneumothorax should be 
employed as therapy. This decision is based in 
a large measure on the presence or absence of 
pleural adhesions, the site and extent of these 
adhesions, and their influence on the underlying 
lung lesion. Such information cannot always be 
obtained from physical signs or roentgen exami- 
nation, but is to be had following the initial diag- 
nostic pneumothorax. This indicates whether the 
patient is likely to be cured by conservative 
treatment, whether supplementary minor surgical 
measures are needed, or whether a major thoracic 
surgical procedure is to be chosen. By means of 
diagnostic pneumothorax, this information is ob- 
tained early enough in the course of the disease 
so that patients who have a chance of cure by 
conservative measures are not subjected to sur- 
gery, and the others for whom surgery is war- 
ranted are not carried along on conservative treat- 
ment until they are no longer good surgical risks. 

The ability of the air to alter its position with 
changes in the posture of the patient is helpful 
in the study of empyemas and injuries of the 
diaphragm. In patients with empyema, we are 
able to determine the presence or absence of 
multiple pockets, the extent and location of each, 
the possibility of communications between these 
pockets, and the most desirable site for dependent 
adequate drainage. When the diaphragm is torn 
the air will find its way from the pleural into the 
peritoneal cavity. 

Pneumothorax plays an important role in the 
accurate differential diagnosis of intrathoracic 
tumors. Those involving the pleura are not al- 
tered in position either by the air in the pleural 
cavity or by respiration, whereas lung tumors 
are displaced by the air. The direction of the 
displacement is dependent on the posture of the 
patient. When the lung is pushed away from 
the mediastinum, tumors of the latter can be local- 
ized readily. In addition, there is a respiratory 
shift of the mediastinum and mediastinal tumors 
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toward the pneumothorax side on inspiration and 
in the opposite direction on expiration; but the 
tumor usually does not move upward or down- 
ward. We have had no case of diaphragmatic 
tumor in our series, but it seems almost certain 
that such a tumor could be diagnosed following 
the introduction of air into the pleural cavity. 
With the employment of the Trendelenburg posi- 
tion, air would collect in the region of the dia- 
phragm, displace the lower lobe upward, and the 
tumor should stand out clearly. 

The notoriously difficult problem of differen- 
tiating diseases in the region of the diaphragm 
is well appreciated; and it is at times impossi- 
ble to say with certainty from the usual tests 
whether the involvement is above or below the 
diaphragm. In these cases diagnostic pneumo- 
thorax is occasionally of assistance. It permits a 
study of the diaphragm, pleura, and lower lobe. 
In two patients who were proved to have sub- 
phrenic abscesses the pneumothorax caused sharp, 
severe pain over the liver. This pain is signifi- 
cant in making the diagnosis. 

Generally speaking, when intrathoracic surgery 
is contemplated it is important to know in ad- 
vance concerning the extent of pleural adhesions 
and the amount of fixation of the mediastinum, 
because these factors determine not only the 
likelihood and danger of an open pneumothorax, 
but also the possibility of a mediastinal flutter. 
Diagnostic pneumothorax furnishes this informa- 
tion. Accordingly, the surgeon is enabled to select 
the proper anesthetic and the most suitable oper- 
ation to avoid these difficulties. The same applies 
to operations upon the esophagus. Too often one 
selects empirically between the transpleural and 
the mediastinal approach without giving due at- 
tention to the factors determining which of these 
is technically possible and best suited to the indi- 
vidual patient. Whenever the air demonstrates 
an absence of pleural adhesions, the transpleural 
route is possible and the approach is easy; but 
with an obliterated pleural cavity, exposure would 
be difficult by the transpleural operation and in 
such instances the posterior mediastinal approach 
would seem desirable. This information can be 
had in advance of the operation and plans made 
for the proper surgical management of the patient 
under consideration. ; 

Let us now turn our attention to the thera- 
peutic use of pneumothorax. The effectiveness 
of this treatment is based on the compression of 
the lung, the approximation of the walls of the 
cavity, the evacuation of pus, the closure of open 
lesions, the control of pulmonary hemorrhages, 
and the allowance of local pulmonary rest. These 
measures aid in healing. Naturally, the treatment 
is most successful with patients in whom there 
are no pleural adhesions; but the results are at 
times very satisfactory even in patients with a 
few adhesions. Nothing can be expected from 
pneumothorax treatment if the pleural cavity is 
completely, or almost completely, obliterated by 
adhesions, and this will have been determined in 
advance by the diagnostic pneumothorax. If the 
adhesions in the upper portion of the thoracic 
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cage and at the diaphragm prevent a satisfactory 
collapse, the phrenic nerve should be sectioned 
or avulsed. This will check the diaphragmatic 
movement and the unfavorable respiratory tug of 
the diaphragm upon the cavity. Pneumothorax 
may be continued then with good results. Atten- 
tion should be directed also to the occasional pa- 
tient who shows increase in fever and toxicity 
following the induction of the pneumothorax. 
When this cannot be accounted for by the pres- 
ence of pleural fluid, we must consider the 
possibility of a kinked or otherwise obstructed 
bronchus. At times, relief can be obtained by 
withdrawing a portion of the air. These general 
principles apply to the treatment of pulmonary 
tuberculosis, pulmonary abscess, and bronchiec- 
tasis. In the latter two conditions, pneumothorax 
should be preceded by a bronchoscopic examina- 
tion to rule out the possibility of an intrabronchial 
foreign body or tumor as the underlying cause 
of the condition. Likewise a bronchoscopic treat- 
ment is essential to establish the patency of the 
diseased bronchus. Drainage is essential, and if 
the bronchus which leads from the diseased area 
is not open the pus will not be evacuated but will 
spread toward the periphery and likely result in 
an empyema. We believe that many of the cases 
of empyema that have been reported following the 
pneumothorax treatment of pulmonary abscesses 
are attributable to the failure to establish ade- 
quate intrabronchial drainage. No empyemas have 
occurred in our series of pulmonary abscesses 
following diagnostic or therapeutic pneumothorax. 


Treatment of Bone and Joint Tuberculosis—Accord- 
ing to Dale, the modern conception of the pathologic 
changes in bone and joint tuberculosis divides the 
treatment of the disease into two equally important 
parts. The lesion in the bone or joint is regarded as 
being secondary (with the exception of a few cases 
of direct infection) to a lesion elsewhere, usually in 
the lymph nodes, often hidden from view, as in 
the bracheobronchial or retroperitoneal groups. The 
spread to the bone or joint takes place by the blood 
stream, the tubercle bacilli reaching the circulation 
by way of the lymphatics. The patient must be viewed 
in a dual light. He is suffering from a general tuber- 
culous infection and a localized tuberculous lesion. 
The latter is a local manifestation of the former. 
Treatment that aims at correcting the local condition, 
while disregarding the general infection, is necessarily 
unsound. The two must be treated simultaneously and 
with equal persistence. Even the complete eradication 
of the local focus, by excision or amputation, does not 
cure the patient. If treatment of this general con- 
dition is not continued, the persistence of the general 
infection may manifest itself in a further local out- 
break.—Edinburgh Medical Journal. 





Origin of Tumors—According to Lockhart-Mum- 
mery, the essential difference between a normal cell 
and a tumor cell is one of behavior, not of apparent 
structure. The tumor cell grows faster than the 
normal cell. There are two kinds of reproduction— 
that which produces a new individual, and that which 
results in the replacement of injured or worn out cells 
in the tissues. All cells, both germ cells and somatic 
cells, breed true to their parent cells, and this breed- 
ing is controlled by the genes in their nuclei. Changes 
or mutations of the genes in the nuclei may occur, and, 
when they do, the daughter cells will always breed 
true to the mutation. Tumors are the result of a 
mutation of the genes controlling division of somatic 
cells.—British Medical Journal. 
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A COUNTY UNIT PLAN OF MEDICAL CARE 
FOR CITIZENS WITH LOW BRACKET 
INCOMES—REPORT OF THE C. M. A. 
COMMITTEE ON PUBLIC 
RELATIONS 


California Medical Association Council Accepts 
the Report and Recommendations of the Com- 
mittee on Public Relations —The fall meeting of 
the Council of the California Medical Association 
was held in Los Angeles on September 24. At 
that meeting a detailed report from the California 
Medical Association Committee on Public Rela- 
tions was presented to the Council by Dr. John H. 
Graves, retiring chairman of the committee. 
The minutes of that meeting are printed in the 
California Medical Association column of this 
(See item 38, page 357.) For the infor- 
mation of members of the California Medical As- 
sociation, from the Bulletin of the Angeles 
County Medical Association is printed what is 
somewhat of a digest of certain matters contained 


issue 


los 


in the report which was made to the Council. 
(See page 353:) 


* Editorials on subjects of scientific 
est, contributed by members of the 
sociation, are 
which follows. 


and clinical inter- 
California Medical As- 


printed in the Editorial Comments column 
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The Los Angeles County “Bulletin” Report 
Printed in This Issue-——An inspection of the 
Bulletin article above referred to suggests some 
interesting thoughts. In due time, when the de- 
tails of the report of the Committee on Public 
Relations are printed, it is hoped that members of 
the county societies will give them most careful 
study. The members of that committee have given 
a tremendous amount of time and study to these 
problems in efforts to evolve something that 
would not only be efficient and practical but would 
also be acceptable to both the 
lay public. 


profession and the 


* * * 


The 
Meeting 


Large Attendance at the Los Angeles 
Augurs Well for the Future.—This sub- 
ject cannot be left without commenting upon the 
very large number of members of the An- 
County Medical Association who incon- 
venienced themselves to be present at a 6 o’clock 
October 12, which 
addresses that were listened to 
with rapt attention, even though the last talk was 
not finished until almost 11 o'clock. To be 
able to report an attendance of some seven hun- 


Los 
geles 
good fellowship dinner on 
was followed by 


dred members of the society as being present at 
such a meeting may be taken as an indication of 
the real interest which members of the California 
Medical 

medico-leg 


Association nowadays are taking in these 

al-economic 
was no time for 
meeting, was 


problems. Iven though 
general discussion at the 
much exchange of opinion 
on the days succeeding, as physicians who were 
present later discussed the papers with colleagues 
whom they met in their hospital rounds. ‘The 
large attendance and the keen attention to the 
speakers may be taken as a real index of increased 
interest in these problems. With such a spirit evi- 
dent, the future may be confidently faced. 


there 
there 


A SANTA BARBARA CITIZEN PROTESTS 
PAY PATIENTS IN COUNTY 
HOSPITAL 


A News Dispatch Concerning the 
bara County General Hospital. 
journal may have noted a news dispatch in the 
daily press of October 7, in which it was stated 
that a citizen of Santa Larbara County had made 
demand upon the district attorney of Santa Dar- 
bara County to take action to prevent the board 
of supervisors of that county from admitting citi- 
zens who are non-indigent to the 


Santa Bar- 
Wicodiue of this 


Santa Barbara 


County General Hospital and its Santa Maria 
branch, for hospitalization and treatment. The 
editor of CALIFORNIA AND WESTERN MEDICINE 


sent for copies of the Santa Barbara newspapers 
in order to get more details. In the Miscellany 
section of this issue of CALIFORNIA AND WESTERN 
MeEpIcINng, the articles which appeared on Octo- 
ber 6 in the Santa B — Daily re- 
printed. (See page 351. 


News are 
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Influence on Lay Opinion of Medical Articles 
in the Lay Press—In the medical and lay press 
during the last few years have appeared many 
and varied articles dealing with phases of medical 
economics. Much of such literature has been of a 
general nature and has dealt more with the causa- 
tion of economic evils than with lucid and prac- 
tical remedial measures whereby the evils com- 
plained of might be eliminated. These many ex- 
positions and discussions of medical economic 
problems have served a purpose, because in that 
way many physicians and medical groups and 
societies have been led to take an active interest 
in the problems which heretofore have been passed 
by as more or less unworthy of notice, because 
not dealing with medical subjects from the scien- 
tific standpoint. 

We physicians are fairly well agreed that the 
tendency among medical practitioners is to de- 
velop individualistic rather than group conscious- 
ness. Therefore, when problems requiring group 
thought and codperation come before us, it is 
necessary to carry on special campaigns in pub- 


licity. In that way a larger number of physicians 
are induced to study the issues under considera- 
tion. 


Perhaps the Medical Profession Has Been Too 


Complacent—Conscious of the large amount of 
altruistic and gratuitous professional service 
which has always been, and still is being ren- 


dered in public hospitals and in private practice, 
members of the medical profession have felt it 
unnecessary to notice or reply to the onslaughts 
of sectarians and of commercial propagandists. 
Such persons, for purposes known to themselves, 
have found it a profitable sport to malign and mis- 
represent the pri actitioners of regular or nonsec- 
tarian medicine. For years there has been a some- 
what active propaganda about the “great medical 
trust” and about our national organization—the 
American Medical Association and its constituent 
state sociecties—to the effect that these are animated 
by narrow and sordid motives. Knowing the falsity 
of such assertions, and recognizing their sources 
of origin, it was only natural that nonsectarian 
physicians should refrain from dignifying with 
notice the slanders and the slanderers. 


It is possible that in this a partial error may 
have been committed. We should have remem- 
bered that such tales, often repeated as they were 
in pseudo health columns in the daily press, could 
not do otherwise than mislead a goodly number 
of lay citizens into thinking that there must be 
considerable truth in the statements made, if no 
replies in contradiction were forthcoming. How- 
ever, the medical profession in these matters was 
more or less in the unfortunate situation of receiv- 
ing from some citizens blame if it did, and from 
others blame if it didn’t. It is easy to understand 
why it chose to remain somewhat aloof, having 
faith that the righteousness of its cause and stand- 
ards would justify nonsectarian medicine in the 
minds of all citizens who were really willing to 
inform themselves. 
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Non-O pposition May Have Permitted Hospital 
Evils to Grow.—Because of the reluctance which 
physicians and the organized medical profession 
have displayed in not attacking some of the more 
patent medico-legal evils, it is possible that herein 
may be found one of the reasons why, almost 
over night, some of these evils have assumed 
most unusual proportions. Take for example the 
points brought out in the article by Mr. John M. 
Peirce of the California Taxpayers Association 
which was printed in the September CALIFORNIA 
AND WESTERN MEDICINE (pages 204-205), in 
which was shown the very large proportion of 

California citizens who were receiving treatment 
in public county hospitals. The percentages given 
must have been a surprise to many physicians, and 
to lay citizens also. In our editorial comments 
thereon, the hope was expressed that all county 
medical societies in California would see fit to 
check and report on the conditions of their re- 
spective county hospitals. Several the county 
units have already done this. If all county medical 
societies would do so, much good would result. 


* * * 


The Santa Barbara County General Hospital 
Situation Worthy of Attention.—The above is 
written as indirect comment on the Santa Bar- 
bara Daily News articles referred to above and 
which are reprinted in the Miscellany department 
of this journal. 

The letter written by Mr. 
Long, a citizen of Santa Barbar: . 


William S. 
contains much 


open 


valuable information. Every member of the 
California Medical Association should read _ it. 
Also should be noted the steps which Mr, Long 


has taken to bring about an investigation of the 
Santa County General Hospital. [His 
requests seem a practical way of securing a hear- 
ing on the points which he makes. If Mr. Long 
is correct in his contention that it is an illegal 
expenditure of public funds to give hospitaliza- 
tion and treatment to non-indigent citizens, and 
if that point could be established through court 
decisions, it is possible that some members of the 
supervisors in other Cali- 
fornia who seem to be in patients 
may change their opinions. 


Barbara 


counties of 
of 


boards of 
favor pay 
It has been a long time since the official journal 
the California Medical given 
so much space to newspaper comments as are cov- 
The editor 
for he 
that a perusal of the articles will go far in making 
possible for many physicians a better understand- 
ing of certain California county hospital prob- 
lems. of CALIFORNIA AND WESTERN 
MepIcINE do themselves and their profession an 
injustice when they do not take the time to read 
Mr. Long’s letter and the article 
Santa Barbara County Hospital 


of Association has 


ered by the articles above referred to. 


makes no apology for this action, believes 


Readers 


newspaper 


dealing with the 
situation. 
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COMMENT ON THIS AND THAT 


Alameda County Medical Society Pioneers in 
Revamping County Health Center Activities — 
The “County Institutions Commission” of Ala- 
meda County has been commented upon in these 
pages. That Commission has rendered excellent 
service in removing the county hospital and allied 
activities from the field of civil politics. The 
board of supervisors of that county, through 
Ordinance No. 250 which was passed on Au- 
gust 23 last, placed the medical care of the “indi- 
gent sick” and “dependent poor” under the Ala- 
meda County Institutions Commission, which 
body in turn adopted definitions to indicate what 
classes of citizens in Alameda County came under 
either of the above classifications. As a result of 
the reorganization of the nine health centers 
maintained in Alameda County, a certain num- 
ber of former patients of those health centers are 
no longer admissible for treatment in those institu- 
tions because of ineligibility to the “indigent sick” 
or “dependent poor” classes. The problem was 
therefore to find ways and means of giving med- 
ical care to these citizens who were not paupers, 
but whose incomes were quite limited. The Ala- 
meda County Medical Society stepped into the 
breach and made possible the proper care of this 
group of citizens. For details of the plan which 
the Alameda County Medical Society proposed, 
see articles by Doctors Black and Crosby in this 
issue, pages 330 and 354. 

A concluding paragraph from a communica- 
tion in which the plan was discussed by Dr. B. W. 
Black of Oakland, who is Medical Director of the 
Alameda County Institutions Commission, may 
be here quoted: 

“The physicians, the dentists, and the druggists are 
working harmoniously with Alameda County in joint 
efforts to solve this problem. As it nears solution, the 
plan presents the answer to many of the difficulties 
which now beset the practice of medicine and the 
county hospitals and clinics filled to capacity with 
patients unable to pay regular fees” ..... 

l‘rom the above it may be noted that the three 
professions which have definite relationships to 
healing art practice, are here working hand in 
hand for the best interests of the public health 
and of their respective groups. 

Which is as it should be. 


* * * 


University Student Health Services —VPublica- 
tion No. 19 of the Committee on Costs of Medical 
Care has as its title “University Student Health 
Services.” Four state universities—Michigan, 
Minnesota, California and Oregon State Agricul- 
tural College—are used as the basis for the study. 
The health services at Yale and Cornell were also 
surveyed. These six institutions give health ser- 
vices to a total of about 40,000 students. Twelve 
pages of the volume are allocated to a considera- 
tion of the health services of the University of 
California. The costs for the health services in 
these six institutions of higher learning range 
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from $10 to $34 a college year. Readers of this 
journal may be interested in the following 
excerpt: 

“Important facts revealed by the study of the six 
university student health services include the fol- 
lowing: 


“ 


1. Per capita costs for 250 days of operation in the 
six universities studied range from less than $10 at the 
Oregon State Agricultural College to approximately 
$34 at Yale University. Fees paid by the students 
ranged from $9 a school year to $20. 

“2. Students’ fees entitled them to receive widely 
different types of service, ranging from a preliminary 
medical examination on entrance, supplemented by 
counsel and advice by a general practitioner in cases 
of ambulatory illness, to thorough periodic examina- 
tions, correction of physical defects, hospitalization, 
and surgery. 


“3. Because of emphasis upon health examinations, 
the directors and personnel of these services were in a 
position to concentrate their efforts upon preventive 
medicine and the early discovery of disease and de- 
fects rather than upon remedial measures required to 
relieve advanced pathological conditions. 

“4. Student health services provided for physicians 
on the staff the best of modern diagnostic and thera- 
peutic facilities.” 

os 


Uniform Narcotic Laws——A Universal Service 
press dispatch of September 9 refers to a Wash- 
ington, D. C., report on some 600 physicians in 
the United States who are narcotic addicts. We 
quote a brief excerpt: 

“In a drive to rid the medical profession of unscru- 
pulous practitioners, Harry J. Anslinger, federal nar- 
cotics commissioner, has reported 672 cases of state 
medical boards for prosecution. The result was neg- 
ligible.” 

The inference of the press dispatch was that 
medical and pharmacy boards were negligent in 
not depriving such narcotic addicts of licenses to 
practice. 

Those who are familiar with medical practice 
acts and the difficulties which state medical boards 
encounter with the courts—when state board trials 
to deprive physicians of licenses for offenses 
against medical practice acts are not punctiliously 
observant of legal procedures—do not wonder 
that only a limited number of offenders are de- 
prived of their licenses. It is hoped that the pro- 
posed standard narcotic law for states, which will 
be included in the report of the National Confer- 
ence of Commissioners on Uniform State Laws, 
and which will shortly come off the press, will be 
worded so that it will commend itself to the differ- 
ent commonwealths and be generally adopted. It 
may not be out of place to consider such a redraft 
for possible submission to the California Legisla- 
ture which will convene on January 3, 1933. 

* * *~ 


A Naturopathic State Examining Board for 
California?—The complexion of the next Califor- 
nia legislature will probably be known by the time 
this issue of CALIFORNIA AND WESTERN MeEpI- 
CINE is placed in the mails. In the editor’s opinion 
it would not be amiss if all members of the Cali- 
fornia Medical Association who have personal ac- 
quaintance with successful legislative candidates 
would write congratulations to such friends. No 
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one can foretell what may take place in a legisla- 
tive session. The greater the number of kindly 
contacts maintained by California Medical Asso- 
ciation members with legislators, the more assur- 
ance that in the defense of sound public health 
standards we will have supporters in the legisla- 
tive halls. Let no one think that the coming 
session will not produce its usual quota of bills 
designed to lower public health and professional 
standards. In all probability a number of new 
groups of sectarians will seek to establish them- 
selves with state recognition, by means of special 
sectarian practice acts and examining boards. An 
excerpt from a letter bearing on a proposed law 
that would recognize the expression of cultist 
medicine known as “naturopathy” is printed below 
and is full of significance as to future possibilities. 
It reads: 

“Hearing from reliable authority that (name), one 
of the active proponents of the naturopathic bill at 
the last legislature, is in Southern California interest- 
ing supporters in the introduction of the same bill at 
the 1933 legislature, thought you would be interested 
in the enclosed copy of a letter addressed to the 
New Jersey State Board of Medical Examiners inquir- 
ing about the ‘First National University of Naturop- 
athy and Allied Sciences, Inc.,’ the ‘genealogy’ of 
which is most complicated.” ... 


* * 


Research Worker Ill from Typhus.—In the last 
three issues of CALIFORNIA AND WESTERN Mept- 
CINE was printed a series of letters from the late 
Joseph W. Cook, who died from typhus fever in 
Persia. The tragedy of this former member of 
the California Medical Association, who was so 
willing to risk his life in service to almost for- 
gotten fellow humans in a far-away land, was 
recalled by a recent news dispatch which stated 
that Dr. R. FE. Dyer of the National Institute of 
Health of the United States was seriously ill from 
typhus, contracted in his work of trying to find 
a means of overcoming that much dreaded dis- 
ease. The medical profession may be proud of 
sons who, as they pursue their work of service, so 
willingly face the dangers of death. [or those 
who missed the dispatch at the time, it is here 
reproduced. 

Victim of Typhus Lets Fleas Bite Him to Aid Science 

By International News Service 


Washington, October 7.—Dr. R. E. 
National Institute of 
of endemic typhus fever today while fleas were 
exposed to the blood of the stricken research worker. 

Doctor Dyer, it is believed by officials of the United 
States Health Service, became infected from a flea 
bite while conducting experiments with forms of 
European typhus or “j The scientist’s recov- 


Dyer of the 
Health remained seriously ill 


jail fever.” 
ery is confidently predicted. 

The fleas that now feed on Doctor Dyer will next 
be allowed to bite guinea pigs. If the animals develop 
typhus, the experiment will prove that fleas can trans- 
mit the disease to humans. 


* * * 


Patents on Therapeutic Preparations.—lIt is 
generally known that some of the net proceeds 
accruing from the production of insulin go to one 
of the medical schools of Canada. It has been 
stated that if Professor Babcock, who invented a 
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milk separator, had taken out a patent on his 
invention, the wide use of that separator would 
have meant a large annual income to the univer- 
sity with which he was connected. In recent years 
a number of research investigators have seen fit 
to take out patents on their discoveries; one, to 
insure the integrity and standards of their special 
products; and two, to permit some of the net 
proceeds to go to the support of research and 
study work. ‘Not many years ago such a course 
of action would have been severely criticized. 
A recent medical discovery for which a patent has 
been applied is mentioned in the dispatch below. 
The preparation will no doubt have considerable 
therapeutic interest to many physicians. News 
dispatch follows : 
New Curs For ANEMIA PATENTED 


Wisconsin Professor Finds Copper Aid to Iron as a 
Disease Remedy 


Madison (Wis.), Oct. 20. (AP ad general 
patent has been granted to Prof. Edwin B. Hart 
of the University of Wisconsin department of agri- 
cultural chemistry, on the discovery that copper, when 
added to iron in proper proportions, results in a com- 
pound which prevents and helps cure certain forms of 
anemia. The patent has been assigned to the Wis- 
consin Alumni Research Foundation. 


This was announced by Dr. Harry L. Russell of the 
Foundation, who said that Professor Hart had made 
his discovery in 1928 after three years of research. 
Application for patents have been pending since that 
time. 

Doctor Russell said it had been found that the ad- 
ministration of copper and iron together increased the 
hemoglobin content in the blood from 64 to 84 per 
cent after four weeks in one hundred cases of second- 
ary anemia in children who were patients in a New 
York hospital. 

Iron, he added, has long been accepted as beneficial 
in some cases of anemia, but that Professor Hart had 
learned that copper is required as a catalytic agent. 


California State Supreme Court Decision Re- 
garding Practice of Dentistry by a Corporation — 
An important decision was recently handed down 
by the highest court in California, in which the 
denial of a corporation to practice a healing art 
profession was affirmed. Because of its medico- 
legal significance and because it is desirable that 
the opinion should be accessible in the medical 
literature, the editor is printing a substantial por- 
tion of this opinion. (See this issue, page 349.) 

The court’s opinion, in which all justices but 
one concurred, should be read by physicians who 
wish to acquaint themselves with the legal sub- 
stratum underlying police laws such as “medical 
and dental practice acts. I*or all intents and pur- 
poses, members of the dental profession are phy- 
sicians specializing in diseases of the oral cavity. 
It is regrettable that when the practice of den- 
tistry took on its present-day scientific form, that 
this group of professional colleagues should not 
have been made a more integral part of organized 
medicine. However, as time goes on and new 
studies constantly reveal how closely related are 
oral hygiene and diseases to other malfunctions 
and malstructures of the human body, members 
of the professions of medicine and dentistry are 
being brought more and more together. 
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The organized dental profession has a code of 
ethics very much like that of medicine. It is true 
that there are no dental cults such as are found 
in medicine, but the advertising evils are perhaps 
more pronounced, and the danger from over- 
ambitious nonprofessional technical assistants also 
probably are greater. The digest of this Supreme 
Court decision makes excellent reading, especially 
in conjunction with previous articles in CALIFoR- 
NIA AND WEsTERN MEDICINE, such as Judge 
Blake’s decision in the Superior Court at Los 
Angeles in the Medical Service Corporation case. 
(See CALirorNtIA AND WesTERN MEpIcINE of 
November, 1930, page 846, and May, 1932, page 
353.) 


* * * 


Psittacosis—The September CALIFORNIA AND 
WesTERN Mepicine (page 194) contained a 
report of a case of psittacosis in San Luis Obispo 
County. A number of deaths from that infection 
have taken place in California. The disease has a 
high mortality. Perhaps on that account, and 
because so much is still to be learned concerning 
its capacity to spread, the United States Public 
Ilealth Service has seen proper to request the 
President of the United States to place an em- 
bargo on the importation of birds of the parrot 
family. The California State Board of Health 
has issued an order forbidding the transportation 
of parrots from one aviary to another. In other 
words, California has placed a nominal quaran- 
tine on birds of the parrot family, leaving to local 
health officers the responsibility to see that the 
ruling is observed. Psittacosis is a somewhat new 
disease, so far as the American public is con- 
cerned. It is understandable, therefore, to read 
that pet dealer associations have passed resolu- 
tions protesting against the state health board 
orders. In the Miscellany column of the current 
number of this journal may be found copies of 
President Hoover’s order and other information. 
(See page 355.) 


Soviet Russia’s Public Health in the Second Five-Year 
Plan.—The first five-year plan will be finished for the 
most part in 1932, a year earlier than originally pro- 
posed. The government of the Soviet Union is work- 
ing out a scheme for the second five-year plan of 
public economics, industry, and culture. Its principal 
aim is the formation of a socialistic society without 
classes in the Union of Socialist Soviet Republics. 
On the basis of the general increase of public incomes 
that are wholly used for the needs of the working 
masses, a sharp rise of their prosperity must be ob- 
tained. A complex scheme of health direction has 
been adopted, transforming labor into a source of 
physical and creative energy. It corresponds to meas- 
ures used for progress in the allied field of public eco- 
nomics—communal housing, public nutrition, general 
education, and changing of the mode of living accord- 
ing to socialistic principles. Thus a social foundation 
for the future society without class distinctions is 
accomplished. 

The following points are of a great significance in 
the hygienic supervision of labor: mechanization and 
electrification of industry on the basis of technical 
reconstruction, and the wide use of means of produc- 
tion in order to protect the health and strength of 
workers. Living conditions in cities will be made 
healthful with the view of turning the latter into 
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mighty labor collectives. These healthful conditions 
include extension of water supplies and conduits, pav- 
ing of streets and roads, prevention of noise and street 
accidents, increasing the number of trees and the 
amount of verdure in towns and industrial plants, and 
the abolishment of prostitution in all its varieties. In 
the socialistic town there will be no place for the de- 
velopment of rheumatism, tuberculosis, venereal dis- 
eases or epidemics, The public education of children 
from the earliest age and the augmentation of living 
space will help to develop a healthy generation. The 
difference between the town and the country will dis- 


appear. Agricultural labor will improve the health of 
peasants. 
The Soviet farms, machine tractor stations and 


plants will receive the services of health centers, which 
will not only give medical and prophylactic aid but 
also superintend technological processes, creating 
healthful conditions for labor. Hospital assistance, in- 
cluding ambulances, consultations and polyclinics, as 
a means for preventing morbidity and invalidity, will 
embrace all the industrial proletariat and peasants. 

The second five-year plan of public health must 
completely abolish industrial accidents. There will be 
an end to most of the so-called social diseases—typhus 
fever, typhoid, remittent typhoid, variola, trachoma, 
malaria, scabies, favus and, partially, syphilis. A 
barrier will be placed against the dissemination of 
tuberculosis. Children’s diseases will decrease. More 
nurseries for all children will be constructed. Women 
will stay before and after delivery in special houses 
for the mother and child. In the schools, athletics 
and gymnastics will play a large part in preparing a 
healthy generation. The leisure hours of industrial 
workers and peasants must not be spent in idleness 
and boredom but in conditions leading to further im- 
provement of their mental and physical strength. The 
correct organization of leisure time in plants and in 
homes has great significance in raising the efficiency 
of labor. Out of town camps and parks for culture 
and rest, with active forms of amusement, must be 
widely spread. Travel, as a most effective dynamic 
form of rest, giving to the worker a knowledge of his 
own country, will take the place of houses of rest 
existing at present. Physical culture, sports and ath- 
letics will be encouraged. 

The medical staff will consist of the physician and 
the physician’s assistant. The latter will help in the 
prompt solution of problems of organization, and the 
physicians will be able to pass over to their assistants 
various small procedures which take at present much 
of the physician’s time. The medical staff must be 
well acquainted with the technique and organization 
of the industries in the region where they work. 
Workers in their everyday activity will help to realize 
large health measures that are carried out now only 
by the medical staff. 

An all-union conference on the questions of plan- 
ning public health in the second five-year plan is now 
being held in Moscow. A detailed report of it will be 
given later.—Journal of the American Medical Associa- 
tion, Vol. 99, No. 4. 


A Code for Professional Men—The Toledo Academy 
of Medicine Bulletin for November carried the follow- 
ing paragraph, attributed to Hon. Charles E. Dawes: 
“If you work in a profession, in heaven’s name work 
for it. If you live by a profession, live for it. Help 
advance your co-worker. Respect the great power 
that protects you, that surrounds you with the advan- 
tages of organization, and that makes it possible for 
you to achieve results. Speak well for it. Stand for it. 
Stand for its professional supremacy. If you must 
obstruct or decry those who strive to help, why—quit 
the profession. But as long as you are a part of a 
profession, do not belittle it. If you do, you are 
loosening the tendrils that hold you to it, and with 
the first high wind that comes along, you will be up- 
rooted and blown away and probably you will never 
know why.” 
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This department of California and Western Medicine presents editorial comment by contributing members on items of 


medical progress, science and practice, and on topics from recent medical books or journals. 
Medical Associations to submit 
No presentation should be over five hundred words in length. 


every member of the California and Nevada 
publication in this department. 


he Artificial Heart in the Study of the 
thee Effects of Drugs.—The techni- 
cal difficulties of quantitative investigations on the 
mechanism of drug action can only be appreciated 
by those who have had actual laboratory experi- 
ence in these fields. The study of the action of 
drugs on the circulation is made difficult by the 
independent and inconstant changes which may 
occur in cardiac muscle on the one hand, and in 
vascular tissue on the other. Tainter at Stanford 
University Medical School has published,’ in the 
journal he helps to edit, an important technical 
contribution in this difficult field made possible 
by an adaptation of the artificial heart first intro- 
duced by O. S. Gibbs. 

The artificial heart as designed by Tainter 
works in a constant and determinable manner so 
that its actual effect on the peripheral circulation 
is known and under control at all times. With 
this device it is possible to prove beyond doubt that 
certain sympathomimetic amines such as epineph- 
rin, tyramin, and ephedrin cause certain pressor 
responses independently of the heart and_ that 
therefore they act through peripheral arterial con- 
striction. It is also possible to demonstrate beyond 
doubt the extracardiac origin of the effects of 
digitalis and strophanthin in lowering venous pres- 
sure and increasing arterial pressure. The de- 
crease in venous return is due to pooling of the 
blood in the portal system as a result of hepatic 
vein constriction. 

In spite of the difficulties of making and oper- 
ating the Gibbs artificial heart successfully, 
Tainter’s work has shown its value in affording 
a satisfactory means of studying and correlating 
changes in the peripheral circuls ition as a result 
of the action of drugs, and of separating such 
changes from the cardiac responses of the drugs. 

Department of Pharmacology, University of California. 

C.D. Leage, . 

San Francisco. 


N | ussels and Clams: A Seasonal Quaran- 
tine—Bicarbonate of Soda as a Factor 
in the Prevention of Mussel Poisoning.*-—lt 


should be more generally known that the usual 
methods of preparing mussels for eating by means 
of steaming, cooking, baking, etc., does not lessen 
the danger of poisoning, As a matter of fact, the 
water in which shellfish may be cooked takes up 
the major part of the poison. If the broth is not 
discarded the danger of poisoning is increased 
because of the quicker resorption of the liquid. 


1 Tainter, M. L.: Use of Gibbs’ Artificial Heart in Study 
of Circulatory Phenomena, Arch. Internat. de Pharmacodyn, 
et de Therapie, 42:186, 1932. 

*Part one of this article was printed in the 
California and Western Medicine. (See page 263.) 
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An invitation is extended to 
brief editorial discussions suitable for 





The popular belief that cooking lessens the danger 
of poisoning, and also the belief that the blacken- 
ing of a silver coin can be used as an indicator 
for the presence of poison, are both mistaken 
beliefs. Furthermore, the treatment of shellfish 
poisoning with alcohol is very dangerous because 
the poison is mose readily soluble in alcohol. 

Recent experiments have shown that there is a 
rather simple method by which mussels may be 
made safer to eat. The addition of one-quarter 
ounce (one tablespoon) of bicarbonate of soda to 
each quart of water in which the shellfish are 
cooked destroys 85 per cent of the poison when 
the cooking process is continued for twenty to 
thirty minutes. The use of this procedure causes 
the major part of the poison to lose its dangerous 
effect. This experiment is in agreement with re- 
sults that were secured by Salkowski when an 
outbreak of mussel poisoning occurred in Wil- 
helmshaven, Germany, in 1885. That the same 
type of poison is involved in the California out- 
breaks as was involved in the Wilhelmshaven 
outbreak has not been established up to the present 
time, however. Cooking shellfish with bicarbonate 
of soda does not grant a complete protection from 
poisoning (the coagulating protein substances re- 
tain about 15 per cent of the poison in the tissue 
which is only delivered by the digestion in the 
stomach), but it provides partial protection. 

The results of this experiment, however, give 
rise to the question as to whether the quarantine 
on shellfish cannot be limited to a short period of 
time. Investigations carried on during the last 
five years show that a small amount of poison 
can be found in mussels or clams during almost 
every month of the year, but not in quantities 
which are harmful to human beings under ordi- 
nary circumstances. The amount ‘of the poison 
increases during the summer months and reaches 
a maximum which in some years may be as early 
as June or as late as September, It should become 
a general custom to cook mussels with the addi- 
tion of bicarbonate of although there is a 
possibility that during highly toxic periods the 
use of bicarbonate of soda might not provide suffi- 
cient protection. A quarantine measure might 
then be restricted to cover only the periods of 
extreme toxicity, the determination of which could 
be made by laboratory tests. 

Because of the fact that the occurrence of the 
poison in clams does not run strictly parallel to 
its occurrence in mussels it is more difficult to 
convince most people that clams are often just 
as toxic as mussels. In both cases the poison is 
confined almost entirely to the intestines of the 
bivalve, and since these organs are larger in clams 
they are usually discarded. For that 


soda, 


reason 
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poisonings due to clams have occurred less fre- 
quently. Some individuals use the whole clam 
in making chowder. Under such conditions the 
danger is just as great as is that in poisonous 
mussels. If the intestines were always removed 
from clams the danger of contracting poisoning 
from this shellfish would be lessened greatly. 

In spite of intensive investigations, made from 
every possible angle, knowledge relative to the 
causes of this temporary appearance of a strong 
poison in Pacific Coast shellfish is still incomplete. 
It is certain that mussels and clams are valuable 
foods, especially to people who live along the 
coast. There should be no fear in the eating of 
these shellfish, provided that the general public is 
well informed relative to certain dangers con- 
nected with these shellfish at certain seasons of 
the year. A more widespread campaign of edu- 
cation should be undertaken not only in news- 
papers but by means of outdoor signs, pamphlets, 
cook books, public school instruction, and by 
means of other avenues of publicity and informa- 
tion, Everyone who uses shellfish should know 
how to prepare them properly for eating; they 
should use bicarbonate of soda, as prescribed, in 
cooking mussels; and they should always discard 
the intestines and clean clams before eating them. 
Furthermore, they should always respect a quar- 
antine measure which may be established, with full 
assurance that it is a necessity for the protection 
of human life. If these procedures were followed 
consistently the danger of shellfish poisonings on 
the Pacific Coast could be greatly reduced, if not 
entirely eliminated. 

Hooper Foundation for Medical Research, 

H. Murer, Ph.D., 


San Francisco. 


ome in Hemorrhoidal Injections.—With 
the present trend on the part of many phy- 
sicians to treat hemorrhoids by the injection 
method, a few salient don’ts are set down with 
the hope that they may prove a help in avoiding 
trouble which some are encountering. 


1. Don’t inject hemorrhoids without being abso- 
lutely positive as to the entire anorectal pathology ; 
a cancer or some other serious trouble may be 
present as the cause or a concomitant cause of the 
symptoms about to be treated as hemorrhoids. 

2. Don’t use solutions for hemorrhoids which 
are used for sclerosing varicose veins; they will 
cause trouble. Conversely, solutions used for 
hemorrhoids are not amenable for varicose veins. 

3. Don’t use mineral oil as a diluent for phe- 
nol; it will likely cause tumor masses. Vegetable 
or animal oils should be used. 

4. Don’t inject the usual amount of any solu- 
tion the first time; the patient may have an idio- 
syncrasy for that particular drug. 

5. Don’t inject external hemorrhoids; they are 
not amenable to this form of treatment. 

6. Don’t inject the so-called sentinel piles or 
skin tags; they must be surgically removed. 

7. Don’t inject external thrombosed hemor- 
rhoids; they must be opened and the clot evacu- 
ated. 
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8. Don’t inject hypertrophied papillae mistaken 
for hemorrhoids; surgical removal is indicated 
here. 

9. Don’t, to sum up the preceding four points, 
inject anything below the mucocutanous or ano- 
rectal line; it will give pain and bring no results. 

10. Don’t inject edematous prolapsing hemor- 
rhoids; a greater prolapse will be brought about. 
An injection high up, with a reduction of the 
mass, may bring results. 

11. Don’t inject too superficially ; it may cause 
sloughing. 

12. Don’t inject too deeply; the hemorrhoidal 
plexus is in the submucosa ; injection deeper than 
this is largely lost. 

13. Don’t reinject the same location too soon; 
it takes three to four weeks for the proper amount 
of a rightly placed solution to do its work. 

14. Don’t reinject at any time before palpating 
the region. If it is hard or indurated, wait until 
this has entirely subsided; it may not then need 
more, 

15. Don’t transfix your area of injection, a 
thing easily done; your solution is thus lost and 
your labor of no avail. 

16. Don’t inject if the solution enters only 
under marked pressure; it is an indication that 
you are in the wrong place, and will give trouble. 

17. Don’t continue with an injection that is giv- 
ing marked pain; it is nature’s warning of danger 
ahead, 

18. Don’t, by any means, reinject if the specu- 
lum shows that a slough has occurred, a condition 
that rarely if ever occurs with the proper tech- 
nique. 

19. Don’t stop treatment until a complete cure 
has been brought about or a return will result. 
On the other hand, do not continue injections 
after sclerosis has been secured or a new trouble 
may arise. 

519 Hillstreet Building. 

A. H. WEITKAmp, 
Los Angeles, Calif. 


Syphilis of Eighth Nerve.— According to Garrott, 
syphilis of the eighth nerve occurs in two chief forms, 
neurolabyrinthitis syphilitica, or early auditory syph- 
ilis, and labyrinthitis syphilitica tarda, or late auditory 
syphilis. Neurolabyrinthitis syphilitica responds favor- 
ably to treatment in the majority of cases; labyrinth- 
itis syphilitica tarda does not always respond as favor- 
ably in as many cases, but many of the cases are 
checked or stopped in their progress. The author be- 
lieves that syphilis of the eighth nerve or its branches 
is more common than the diagnostic records of most 
otologists would indicate. If diminished bone conduc- 
tion is just ground for suspicion of syphilis of the 
eighth nerve and its branches, and if it is an early 
manifestation of nervous system syphilis, otologists 
should be more alert and watch for it more carefully. 
Though one may not relieve all the auditory symp- 
toms, one is obliged to recognize the systemic nature 
of the infection and coéperate with competent serolo- 
gists in the treatment of it. By the same token, the 
serologist and the general practitioner should remem- 
ber the possibility of eighth nerve involvement and 
consult the otologist. And he should attempt to out- 
line his treatment according to the degree of involve- 
ment as determined by the otologist—Tennessee State 
Medical Association Journal. 
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MEDICAL SERVICE STUDY OF CALIFORNIA 
MEDICAL ASSOCIATION 


The Council of the California Medical Association 
at its meeting held in Los Angeles, September 24, 
considered the report of the Committee on Public Re- 
lations, as presented by the chairman, whereby com- 
ponent county medical societies, by two-thirds ma- 
jority of its membership, might adopt one of four 
suggested types of medicaltand hospital service on a 
periodic payment plan. 

The following principles were adopted which must 
be embodied in any approved plan undertaken by local 
societies: 

1. The plan shall include an insurance principle 
whereby the beneficiary pays at periodic intervals spe- 
cified sums to be used for defraying the expense of 
his illness. 

2. Medical or hospital service shall be considered 
separately from indemnity for disability. The service 
in the beginning shall be limited to professional at- 
tendance only. 

3. The sole control of any organization for medical 
service must be limited to members of the profession. 

4. Compensation for professional services—medical 
or surgical—shall be on the unit basis. 

5. Professional service under any plan adopted shall 
be limited to the membership of a component county 
medical society or groups thereof endorsed through 
its official organization by two-thirds majority of its 
members. No plan shall be adopted or put into effect 
except with the approval and under the direction of 
the Department of Public Relations. 

6. The beneficiary member shall have the right to 
the selection of any physician or surgeon from the 
entire membership of the county society or group 
thereof that participates in the plan. 

In addition to the six principles enumerated above, 
the Council adopted a seventh principle as follows: 

7. No member of any county medical society, par- 
ticipating in an approved medical service plan, shall 
be entitled to any compensation for medical or surgi- 
cal service rendered by him to any beneficiary member 
unless rendered by him personally and directly and 
without the intervention of any doctor of medicine as 
an associate, assistant, or otherwise unless the service 
of more than one doctor of medicine is necessary or 
advisable in the opinion of the professional adminis- 
trator in charge. . 

The Council, on recommendation of the Committee 
on Public Relations, approved the use of the follow- 
ing types of medical service by component county 
medical societies or portions thereof: 

(a) Medical and surgical service only by members 
of a component county medical society through a 
medical service firm substantially as set forth in the 
reports and forms prepared by the Association’s legal 
counsel. 

(b) Hospital service only through a membership 
corporation controlled by members of component 
county medical societies substantially according to the 
above forms. 

(c) Medical and surgical service and hospital service 
by a and b jointly. 

(d) Medical and surgical service by such medical 
service firm and hospital service by an organization 
controlled and operated by hospitals. 

Any component county medical society or portion 
thereof that has received the approval of the local 
society as above stated may render service by comply- 





ing with the principles as laid down by the Council. 
Forms (some of which have been tentatively formu- 
lated) will be prepared by the legal counsel of the 
Association, through which any component county 
medical society may put into operation any plan sug- 
gested. Any proposed plan of organization adopted 
by a component county medical society must be ap- 
proved by the California Medical Association, acting 
through the Department of Public Relations. 


MEDICAL SERVICE PLAN 


Medical and surgical service will be rendered by 
means of a copartnership composed of a fixed number 
of general partners selected by the component county 
medical society and the remaining members of the 
county medical society participating in the plan will 
act as assistants to or associates of the general part- 
ners. All services will be rendered on a unit basis. 
A tentative draft of copartnership agreement and con- 
tract for medical and surgical service has been pre- 
pared. 

The terms of this contract will prescribe and de- 
termine the injuries and illnesses covered, extent of 
service, etc. All Workmen’s Compensation cases are 
excluded. 


HOSPITAL SERVICE PLAN CONTROLLED BY COUNTY SOCIETY 


Hospital service will be rendered by a corporation, 
incorporated under the laws of the State of California, 
for the purpose of furnishing and supplying bene- 
ficiary members with hospital and nursing service on 
a monthly payment plan through existing approved 
private hospitals. 

The corporation will consist of administrative and 
beneficiary members. Only members of the county 
medical society in good standing are eligible for ad- 
ministrative membership. Voting and other rights and 
privileges of each administrative member will be equal 
to that of every other administrative member and he 
will be entitled to vote on all matters. The adminis- 
trative members will elect from their own members 
a board of directors. The board of directors shall ap- 
point a medical director. Thus the conduct and man- 
agement of the hospital corporation will be placed 
solely in the hands of the medical profession. 

Beneficiary members will be those who meet the 
necessary qualifications, namely, that they shall have 
lived in the county ———— months and shall have been 
engaged in a gainful occupation for a certain period 
of time. Their net income from such occupation shall 
not exceed a given amount, namely, $2000 a year. 
They shall have passed a physical examination by a 
designated administrative member. Beneficiary mem- 
bers will be liable for the payment of monthly dues in 
such amount, form and manner as may be designated 
in the by-laws of the corporation. 

Certificate of beneficiary membership is merely a 
form of contract which the individual receives who 
passes a physical examination and becomes entitled to 
hospitalization, namely, the operating room, ward bed, 
board and regular nursing service on the payment of 
the stipulated monthly dues to the ———— County 
Mutual hospitals. Certain restrictions are made in the 
issuing of a certificate of membership, and the service 
will not include ambulance, private room, private 
nurse, physiotherapy, laboratory tests or service, 
x-rays or dental x-rays, drugs, medicines, dressings, 
appliances or bandages. The length and extent of 
hospital service must be approved by the medical 
director and in no case will exceed twelve weeks for 
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any one illness or accident. ———— County Mutual 
hospitals will not be required to furnish hospital serv- 
ice for such accidents and sicknesses as are commonly 


excluded in similar health policies. All Workmen’s 
Compensation cases are excluded. 
The ———— County Mutual hospitals will have au- 


thority to provide and set up the necessary machinery 
to furnish the beneficiary member with approved hos- 
pital service, and to contract for said hospitalization 
with existing approved hospitals and to establish an 
administrative office for accepting applications from 
beneficiary members, receipts for monthly payments, 
actuarial and statistical departments, credit depart- 
ment, etc. 

No plan of organization for hospital service con- 
trolled by hospitals on a periodic payment plan has 
as yet been projected, but the committee is now at 
work on such a plan. 

Through the action of the Council of the California 
Medical Association, in approving certain fundamental 
principles, the component county medical societies, if 
they so desire, may formulate plans for giving one of 
the four types of service. The tentative plans of 
organization and organization forms and the assist- 
ance of the Department of Public Relations are avail- 
able to the officers of any component county society 
that may wish to study or inaugurate such service. 


ALAMEDA COUNTY INSTITUTIONS COM- 
MISSION TAKES FULL CHARGE OF 
ALL INDIGENT SICK* 


By B. W. Buiack, M.D. 
Oakland 


On August 23, 1932, the Board of Supervisors of 
Alameda County placed the entire responsibility for 
the medical care and dental care of all indigents under 
the County Institutions Commission and under the 
immediate executive administrative direction of the 
county medical director. Previous to this time the 
outrelief covering the care of indigents had been 
handled through private organizations or corporations. 
These private organizations had operated health cen- 
ters in various parts of Alameda County and in a large 
measure the money for their maintenance and support 
had been supplied from taxes by appropriation by the 
Board of Supervisors. 


HEALTH CENTERS CARE ONLY FOR INDIGENT SICK 


Health Centers have been established in Berkeley, 
Oakland, Alameda, San Leandro, Hayward, Center- 
ville, Livermore, Pleasanton, and at the Children’s 
Hospital. These health centers in addition to carrying 
on the work of indigency have also carried on certain 
other public health activities, a necessary service for 
the community but beyond the demands made for the 
relief of indigents. 

SUPERVISORS ADOPT ORDINANCE 

The ordinance adopted requires that the expendi- 
ture of county funds shall apply only to the care and 
treatment of “indigent sick” and “dependent poor,” 
and on this basis the county has taken over the oper- 
ation of the clinics as out-patient departments of the 
county hospitals and have adopted as a guide for the 
relief of the “indigent sick” and “dependent poor” the 
following regulations governing indigency: 

Ordinance No. 250, passed on August 23, 1932, by 
the Board of Supervisors of Alameda County places 
all medical care of the “indigent sick” and “dependent 
poor” under the County Institutions Commission, 
these being the only persons for which the county 
offers free medical care. ; 

*See, also, an article on this subject by Dr. Daniel 
Crosby of Oakland, which is printed in the Miscellany de- 


partment of this issue of California and Western Medicine, 
page 354. 


*From the department of the Medical Director of the 
Aiameda County Institutions Commission. 
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DEFINITION OF “INDIGENT SICK” AND “DEPENDENT POOR” 


The Institutions Commission has adopted the fol- 
lowing definition for the terms “indigent sick” and 
“dependent poor” :? 

Such persons must be without sufficient resources to 
pay for private medical care; their responsible relatives 
must be without such resources; and by paying for pri- 
vate care these persons or their relatives would be de- 
prived of the necessities of life. The term “responsible 


relatives” is used as defined in the Pauper Act of the 
State of California. 


Ability to pay for private care would be determined by 
the illness which the patient has at the time of his appli- 
cation at the clinic. Those eligible for clinic care include 
sick persons of the following types: 

1. The “dependent poor,’’ with no income whatever, and 
persons who are not dependent, but who have only suffi- 
cient income for the bare necessities of life. 

2. Persons with a small margin above the necessities of 
life. This margin would be sufficient to provide private 
medical care for some types of illness, and insufficient 
for others. A family might be able to provide medical 
care for one member with a minor illness, and be eligible 
for clinic care for another member whose treatment was 
prolonged and expensive. Patients in this group would be 
expected to purchase drugs, appliances, etc., privately 
whenever possible. 

The ownership of luxuries and unnecessary articles 
or equipment would render a person ineligible if the 
market cash value of such things were sufficient to 
pay for private care. 

If discontinuance of payments on radio, automobiles, 
or other luxuries would release money for private care, 
the patient would also be considered ineligible. 

It will be the policy of the responsible clinic oper- 
ated in the health centers to assume responsibility for 
certain necessary social service which may arise when 
patients are found ineligible. 

Workers should have available information in order 
that they may recommend to ineligible patients meth- 
ods of solving their problems independent of care for 
which the county has been asked to provide. Patients 
should be advised as to hospitals that will care for 
patients based on the ability of the patient to pay; 
a list of physicians should be available who will care 
for such patients at minimal rates. The necessary pro- 
cedure should be in the minds of workers to permit 
the commencement of deportation procedure or the 
transfer of cases to other counties when other coun 
ties must assume responsibility and also the methods 
of contacting other governmental agencies when such 
patients may be entitled to care under such juris- 
diction. 

WORK OF COUNTY PHYSICIANS 


County physicians will serve indigent patients in 
their homes when calls are placed with the physician 
by recognized welfare agencies and clinics operated 
in health centers. The county medical society will 
supply to the medical director lists of private phy- 
sicians who will make home calls and charge the 
patient according to his ability to pay. Families or 
patients who are unknown as to the determination of 
eligibility will be referred to private physicians in 
practice. If it is found that these private physicians 
are unable to continue the treatment required because 
of the inability of the patient to pay, on their recom- 
mendation the responsible worker in the clinic will 
arrange for care such as may be necessary, by the 
county physician, care at the clinic, or care in the 
county hospitals. The private physician’s statement 
that the patient cannot pay will serve as a basis for 
investigation as to whether the patient should be 
handled at the expense of the county. Only known 
charity cases who are definitely indigent will be re- 
ferred to county physicians for original calls. 

For many years Alameda County has supplied cer- 
tain home care by physicians designated county phy- 
sicians who have served the patients in their homes 
on a fee basis and who were responsible directly to 
the supervisor in the district that he served. In con- 
nection with this change these county physicians have 
been made regular county employees and a salary 
covering part-time service is now being paid to them. 





+ The March 1931 issue of California and Western Medi- 
cine, page 219, discusses inclusions coming under the 
Pauper Act of California. 
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Their calls, however, are to be confined to indigent 
cases and they are attached to the office of the medical 
director for service covering the demands of indigency 
throughout the county. 

It has been undoubtedly true that many families 
have had the services of county doctors without the 
showing of indigency and numerous calls have been 
made to families where, had a more adequate control 
been exercised, the family could have paid the private 
physician for the care of such cases. 


RESOLUTION OF ALAMEDA COUNTY MEDICAL ASSOCIATION 


With this new reorganization in Alameda County 
there remains a class of patients formerly treated at 
the health centers and by county physicians who are 
not eligible to this care under the terms of indigency 
as defined in this communication. The County Medi- 
cal Association, through its Executive Council, at a 
recent meeting adopted the following resolution: 

Wuereas, It has come to the attention of the Coun- 
cil of the Alameda County Medical Association that 
certain changes have taken place in connection with 
the work performed by the county doctors, its county 
physicians, and the consideration that they have given 
to “indigent sick” and “dependent poor”; and 

Whereas, Public Health centers have, up to this 
time, cared for certain patients for whom certain fees 
have been taken, and who appear to be not eligible 
for care at the expense of the public, under the Indi- 
gency Act, of the State of California; and 

Wuereas, The county profession realizes the impor- 
tance of maintaining a service for patients that are 
not able to pay a full fee, 

Therefore, it appears to be necessary to establish 
a plan whereby certain patients formerly cared for at 
health centers, who do not technically fall under the 
term indigency, and at the same time require attention 
at the hands of reputable physicians, and whose care 
should be assumed at a price within the ability of the 
patient to pay; therefore be it 

Resolved, That the Alameda County Medical Asso- 


ciation agrees to establish a list of physicians who will 
volunteer to accept calls for such classes of patients 
and to render service when called in codperation with 
the established official county agencies and centralized 
social service as established in Alameda County and 
according to such additional plans as may be adopted. 


ACTION OF ALAMEDA COUNTY SOCIETY 

On the basis of this resolution the county society 
has asked for physicians to volunteer to care for pa 
tients in their homes or in their offices and charge 
such patients on the basis of the patient’s ability to 
pay. It requires the solution of numerous problems in 
order that this plan shall succeed, but the Council of 
the Alameda County Medical Association is devoting 
its time and effort to the development of this plan in 
order that fundamentally the practice of medicine shall 
remain in the hands of the physicians who are prac- 
ticing medicine. 

The families who are not known to recognized 
charitable agencies who request such agencies to sup- 
ply them a physician will have such a call referred to 
a member of the Alameda County Medical Associa- 
tion with the understanding between the prospective 
patient and doctor that he will make that original call, 
supply the professional services demanded by such a 
call and charge the patient a fee that the patient will 
be able to pay. After all such calls forwarded from 
recognized agencies, the physician will render a brief 
report covering such information as he may be able 
to obtain to a central bureau operated by the county 
for further investigation as to the patient’s financial 
and social standing in order that a complete determi- 
nation can be made as to whether the patient is en- 
titled to charity and free medical attention. If the 
doctor who has been sent on the case can work out 
the problem with the patient, then he is retained on 
the case by the patient and the case becomes a part 
of his own private practice. If he finds that the pa- 
tient’s financial and social condition is such that it is 
properly an indigent case, he may refer the patient to 
(1) the clinic operated; (2) the hospital operated by 
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the county for charity cases; and/or (3) the county 
physician paid by the county to care for indigent cases. 
Fundamentally, the basis of this plan is to keep the 
practice of this type of cases in the hands of the phy- 
sicians in practice rather than for the original care to 
be assumed by the county. 

A great deal of attention has been directed toward 
the supplying of drugs and the filling of prescriptions 
at a price that the county may be able to pay. The 
Alameda County Pharmaceutical Association has been 
invited to participate and has indicated their willing- 
ness to do so. They propose, subject to the develop- 
ment of details, that a basic rate shall be made for 
the handling of such prescriptions at a price in line 
with the patient’s ability to pay and special discounts 
will be made on the subject of the recommendation 
of the physician who has seen the patient and who 
will continue in charge of the case. Drug stores scat- 
tered throughout the territory will be listed so that 
the patients and the physician may know the service 
that might be rendered in connection with the hand- 
ling of this problem. 

Likewise, the dental organizations in the county 
have developed a special service through an independ- 
ent body, but sponsored by the dental organizations, 
to care for the dental work which patients require and 
demand and for which a charge based on the ability 
of the patient to pay will be made. 

“The physicians, the dentists, and the druggists are 
working harmoniously with Alameda County in our 
joint efforts to solve this problem. As it nears solu- 
tion, the plan presents the answer to many of the diffi- 
culties which now beset the practice of medicine and 
the county hospitals and clinics filled to capacity with 
patients unable to pay regular fees.” The hospitals 
throughout the country are giving serious attention to 
the same problem with the hope that hospital care 
may be also offered along similar lines. 


State Fair Health Exhibit—As in former years the 
State Department of Health will have a health exhibit 
in the departmental building, incident to the annual 
State Fair, August 29 to September 3. The location 
will be the same as last year, although the building 
allocated for the purpose provides rather cramped 
quarters for such use. 

In general, the exhibit will follow the lines of other 
health exhibits in recent years, as finances of the de- 
partment will permit little in the presentation of new 
material or new ideas, all of which involve consider- 
able initial cost. One new phase will be of especial 
interest to visitors from rural territory and to tourists. 
There will be shown a replica of development and 
equipment required in installing water supply wells 
under Seal of Safety standards, as perfected last year 
in providing water supplies in the drought-stricken 
hill counties under a special legislative appropriation 
and as now being carried on by the State Department 
of Highways. 

There also will be a showing of charts that will 
focus public attention on the great number of un- 
necessary casualties and deaths incident to automobile 
traffic. 

All the divisions and most of the bureaus will dis- 
play the progress of their work in charts and graphs 
designed to present them in the simplest and most 
effective form. Those relating to communicable dis- 
eases and infant and child hygiene will be of especial 
interest. Samples of departmental literature will be 
displayed, with lists on which those interested may 
check what they need and have it sent to them.—Ohio 
Health Neus. 


Standardization of Fire Equipment—The Division of 
Fire Safety reports that thirteen counties of Cali- 
fornia are in the ideal condition for flame-fighting, 
because all the appliances are uniform, and that in 
four other counties the work will soon be completed. 
The objective is not to standardize the couplings and 
all the other things necessary in putting out fires in 
the five years granted by the legislature, but within 
two years. 





























in the furtherance of all efforts to combat cancer. 


CANCER COMMISSION OF THE C. M. A. 


The Cancer Commission was brought into being by the House of Delegates of the California Medical Association to aid 

The roster of officers and the central office of the Commission to which 

communications may be sent is printed in this issue of California and Western Medicine (see front cover directory). 
This column is conducted by the Secretaries of the Commission. 





REPORT OF THE COMMITTEE ON 
GENITO-URINARY TUMORS* 


In order to obtain the most advanced opinion on 
methods of combating cancer of the kidneys, bladder, 
prostate and testis, questionnaires were sent not only 
to the Genito-Urinary Committee of the California 
Medical Association Cancer Commission, but also to 
some one hundred members of the Western Branch of 
the American Urological Association. Seventy-eight 
replies were received, giving us detailed information 
which has materially aided in making this report. 

The committee emphasizes the fact that successful 
treatment of cancer of the genito-urinary organs de- 
pends upon its early diagnosis and proper treatment 
at the first attack; upon the prompt recognition and 
treatment of precancerous lesions; and upon the insti- 
tution of prophylactic measures consisting of eradica- 
tion of predisposing conditions, such as chronic infec- 
tion, stone formation, and trauma. 


EARLY DIAGNOSIS 


Hematuria is an extremely important early sign of 
cancer of the urinary organs. It should never be re- 
garded lightly. Unfortunately it is often transitory 
and of short duration. The fact that hematuria usually 
ceases spontaneously gives the patient a false sense 
of security and may even cause the doctor to under- 
estimate its significance. It is often the first and, not 
infrequently, the only sign of early cancer of the 
kidney, ureter, bladder, or prostate. Except in those 
cases of hematuria associated with posterior gonor- 
rheal urethritis or with nephritis, blood in the urine 
calls for a complete urological examination including 
cystoscopic investigation, urography, etc. 

Cystoscopic investigation of the bladder will always 
reveal cancer of this viscus even in its earliest and 
most incipient stage. It will also reveal the presence 
of papilloma of the bladder, quite common and poten- 
tially malignant, which, if left alone, will sooner or 
later degenerate into a malignant tumor, rapidly ad- 
yancing and soon extending beyond surgical aid. At 
the time of the first attack of hematuria, inspection of 
the bladder will often reveal a very small neoplasm 
which can be easily destroyed by endovesical fulgura- 
tion. The cancer is nipped in the bud—the precancer- 
ous lesion is destroyed before it has assumed malig- 
nant properties—and relief is obtained by a simple 
cystoscopic maneuver. Early diagnosis, in this case, 
enables permanent eradication of the growth by a 
simple procedure, often does away with the necessity 
of a major intervention later, and saves life. 

Hematuria, as stated above, is often an early and 
sometimes the only sign of early neoplasms of the 
ureter and kidney, Later on, pain, tumefaction, and 
symptoms due to obstruction of urinary outflow aid 
in pointing the way to an accurate diagnosis. Cystos- 
copy (including ureteral catheterization, ureteropye- 
lography, microscopical and chemical study of the 
urines collected from the kidneys) and functional 
study of these organs are necessary in order to detect 
cancer of the kidney and ureter. Early investigation 
of patients suffering from hematuria may reveal nega- 
tive findings; however, it is justified by the not infre- 
quent detection of an early cancer of the urinary 
organs at which stage it can usually be cured. 

Cancer of the prostate is often found in an incipient 
stage on making a pathological study of specimens 





* Concerning work and reports of Cancer Commission of 
the California Medical Association, see August California 
and Western Medicine, pages 124 and 131. 
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removed by prostatectomy. Many urologists have 
noted this finding and have observed that cancer did 
not recur in these patients. This adds weight to the 
recommendation of many urologists for early prosta- 
tectomy for hypertrophy of the prostate, not only to 
relieve the patient before advanced back pressure dam- 
age to the kidneys, ureter and bladder has occurred, 
but also before cancer has set in. Routine examina- 
tion of the gland per rectum will often reveal indura- 
tion of the posterior lobe and stoney, hard nodules 
which are so significant of early cancer of the pros- 
tate. Likewise, cystourethroscopic study of cases pre- 
senting difficult and frequent urination will reveal the 
cancerous prostatic bar characterized by the formation 
of nodules and by areas of necrosis. Early diagnosis 
is our only hope for relief by surgical intervention. 
In advanced cases palliative treatment is about the 
only aid that we can give the patient. 

In cancer of the testis we have an excellent oppor- 
tunity of early detection. As in the breast, tumefac- 
tion of the testis can be observed early by the patient 
and this observation brings him to his physician. 
Careful palpation of the testis will reveal that the 
tumefaction is located in the testis proper rather than 
in the epididymis, and in this way one can easily dis- 
tinguish cancer of the gonad from epididymitis, which 
is so commonly encountered. Patients presenting 
swelling in the scrotum following trauma should be 
carefully examined with the idea of detecting early 
cancer of the testis. 

PROPHYLACTIC MEASURES 


On account of the lack of knowledge of the true 
cause of cancer, prophylactic measures to combat this 
disease are very few. We know that chronic irrita- 
tion favors the formation of cancer. It is not un- 
common to observe that cancer of the kidney and 
bladder are associated with calculous formation. Like- 
wise, the constant irritation of chronic infection of the 
kidneys, ureter and bladder sometimes leads to leuko- 
plakia and malacoplakia, which eventually develop 
into cancer. We should, therefore, remove stones from 
the genito-urinary tract and correct stone formation, 
which is best accomplished by prescribing a proper 
diet and regimen based on chemical analysis of the 
stone removed from the patient. Furthermore, we 
should clear up chronic infection of the kidneys, ureter 
and bladder and relieve stasis in these organs which 
is known to favor infection. Until the true rdle of 
trauma is determined, safety devices should be em- 
ployed, particularly in hazardous occupations in order 
to minimize trauma to the testis, kidneys and bladder. 


PRESENT-DAY TREATMENT OF CANCER OF THE 
GENITO-URINARY ORGANS 

Testicular Tumors.—There is a consensus of opinion 
that surgical excision of the testis is always indicated, 
regardless of type of malignant tumor and of whether 
or not it is used in conjunction with radiation, these 
procedures having given a number of five-year cures 
(forty-one cases reported by those replying to the 
questionnaire). Approximately 50 per cent felt that 
radiation is preferable to operative resection for the 
abdominal lymph gland metastasis. Most of these 
replies failed to distinguish between the two main 
types of malignant tumor—teratoma and seminoma. 
At a meeting of this committee held in Pasadena dur- 
ing the 1932 California Medical Association conven- 
tion it was agreed that the most effective treatment for 
seminoma was orchidectomy with immediate radiation of 
abdominal lymph glands, this tumor being highly sensi- 
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tive to radiation; for teratoma, orchidectomy plus the 
radical operation of removal of the abdominal lymph 
glands, Preoperative radiation was felt by some mem- 
bers of the Committee of Reference to be of distinct 
advantage. Postoperative radiation may also be given, 
but it was felt that it was of doubtful advantage for 
metastases from teratoma. 

Kidney Tumors.—Nephrectomy is favored by all and 
has given the greatest number of five-year cures, par- 
ticularly when performed early before metastases have 
set in. The greater majority favored postoperative 
radiation rather than preoperative, and reserved radi- 
ation alone for inoperable tumors and those in which 
this procedure seemed to have a palliative effect on 
pain and hemorrhage; but in the greater majority of 
cases it did not cause diminution in size of the growth. 
Only three urologists reported five-year cures follow- 
ing the employment of radiation alone. 

The committee felt that there was no advantage in 
employing preoperative radiation.t It recommended 
postoperative radiation, particularly in those cases pre- 
senting extrarenal involvement and in those cases in 
which it was impossible to remove the entire growth. 
Radiation is most efficacious if employed at the time 
of operation. It also recommended radiation for in- 
operable kidney tumors and for recurrences. 

Hypernephroma is a radiosensitive tumor in a fairly 
large percentage of cases, and it was therefore felt 
that this form of treatment should be used postopera- 
tively for this tumor. For the same reason some felt 
that preoperative radiation should also be used. 
X-ray examination of the chest is suggested, since lung 
metastases occasionally might be found prior to the 
operation. 

Bladder Tumors—The inefficacy of any given form 
of treatment for bladder carcinoma is indicated by the 
thirteen diverse methods reported in the answers to 
the questionnaire, viz.: 


Fulguration (advised for early cases only); 
Excision with radio knife, employing the cutting 


current with or without radiation. 

Surgical extirpation; 

Surgical extirpation with radiation; 

Resection and radiation therapy; 

Cystectomy; 

Surgical diathermy; 

Surgical diathermy with radium implantation; 

Removal with Percy or other cautery through the 
open bladder; 

Cystoscopic diathermy; 

Implantation of radium in form of needles or seeds; 

Radiation therapy; 

Diversion of urinary stream (by suprapubic drain- 
age or by ureteral transplantation into the groin or 
intestines). 

As a general rule, transurethral fulguration was 
employed for all types of early tumors (sufficiently 
small to be removed at one sitting) and for the small 
papillomata of the bladder that are so frequently ob- 
served and are generally recognized as being poten- 
tially malignant. Complete surgical excision with the 
scalpel, cutting current (radio knife), or cautery, fol- 
lowed by external radiation, seems to have given the 
best results in early tumors before metastases have 
occurred. As a matter of fact, 340 cases were cured 
by those methods of complete excision. This applied 

+ Note by Cancer Commission. 
joint meeting with members of the Radiological Com- 
mittee and from comments by others, it appears that 
there is a well-marked division of opinion regarding pre- 
operative radiation for kidney tumors in general, includ- 
ing hypernephroma. It is felt by some that preoperative 
radiation is of little value and only delays surgery. Many 
radiologists, on the other hand, regard preoperative radi- 
ation as of great importance both for its effect upon the 
tumor and metastases and also for control of hemorrhage. 
This point of view is set forth in the following comment 
received from one member: ‘‘We have ample evidence of 
the value of preoperative radiation. The more this fact 
is recognized by the clinician the less need there will be 
for postoperative radiation. It is not unusual to see an 
‘operable malignancy’ entirely done away with so that the 
operation itself becomes unnecessary.”’ 

It is hoped that time will develop statistical ‘‘end result’’ 


evidence upon which this point can be settled in future 
statements. 


From discussion at a 
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particularly to tumors of the fundus where complete 
removal is technically possible. In case of tumor in 
the base which cannot be completely excised, electro- 
coagulation may be done and radon seeds implanted 
in the base. The use of a heavily filtered radium pack 
placed in the bladder at the time of the surgery, and 
to be removed through the cystotomy wound, was also 
suggested by some members. 

The choice of any method depends on the location 
of the growth in the bladder and the size and charac- 
ter of the tumor. The committee felt that cystectomy 
and surgical diathermy (through suprapubic cys- 
totomy) should be reserved for cases in which it is 
impossible to excise the tumor on account of its loca- 
tion or technical difficulties. It does not advocate 
radiation at the time of operation or after surgical 
intervention; it might be employed, however, in late 
cases, 

Prostate Malignancies-—Responses to the question- 
naires on the treatment of prostatic malignancies 
indicate that the only hope for cure is early prostatec- 
tomy when the capsule has not been invaded, prefer- 
ably by the perineal exposure followed by radium 
implantation seeds, or heavily screened pack after 
enucleation; and by radical prostatectomy followed by 
deep x-ray in the more advanced cases. Only four 
doctors of the seventy-eight replying had seen five- 
year cures where radiation treatment alone had been 
employed. Almost 50 per cent of the men considered 
the interstitial application of radium to the prostate 
to be of distinct palliative value. The committee de- 
plores the indiscriminate use of radium in doses either 
too small or too large and not accurately placed. It 
emphasizes that the use of radium requires special 
training, skill and experience on the part of the sur- 
geon or that these should be supplied by a trained 
radiologist. 

Some think high voltage x-ray is of definite palli- 
ative value in the treatment of inoperable carcinoma 
of the prostate. In the cases in which there is ob- 
struction to the outflow of urine, many advise re- 
moval of the obstructing portion by open operation, 
the punch, electrocoagulation, or transurethral electri- 
cal resection. If this cannot be accomplished, ureteral 
transplantation into the intestines or externally is ad- 
vised, and this has been performed by fourteen of the 
reporting urologists. 

The committee felt that except in early cases of 
carcinoma of the prostate this condition is best left 
alone. Only the very early case can be relieved by 
complete surgical removal. It advises electric endo- 
vesical resection of the obstructing portion in order to 
relieve urinary obstruction. In cases in which it is 
impossible to do this, it advises the establishment of 
adequate drainage by deviation of the urinary stream, 
by transplantation of the ureter externally or into the 
intestines, or by cystotomy. 


SUMMARY 
1. Hematuria, whether slight or extensive, transient 
or persistent, is the most common sign and often the 
only symptom of early cancer of the kidneys, ureter, 
and bladder. Malignant tumor must be ruled out by 
accurate examination before assuming that bleeding is 


harmless. 


2. Cancer of the prostate is curable only in the very 


earliest stages, and one should look for suspicious 
hard nodules in every case presenting hypertrophy of 
this gland. 
3. Nodules in the testis proper require immediate 
exploration. 
Respectfully submitted, 
C. M. A. Cancer ComMMIssioN COMMITTEE ON 
GENITO- URINARY TUMORS. 
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OFFICIAL NOTICE 


Proposed Amendments to the Constitution 
(Second Publication) 


Article XII, Section 2—Annual directory, reading: 


The Association shall publish an annual directory of 
members, with such other information as the Council 
may direct, 
shall be amended to read: 


The Association may publish an annual directory of 
members, with such other information as the Council 
may direct. 

ke oo 

Article VII, Section 1—The Council, reading: 

The Council shall consist of the councilors, and 
ex officio: the president, the president-elect, and the 
speaker of the House of Delegates, each with all the 
rights of a councilor. 

Subject to the provisions herein, the secretary-treas- 
urer and the editor shall also be ex-officio members of 
the Council, but without the right to vote, 
shall be amended to read: 


The Council shall consist of the councilors, and ex 
officio: the president, the president-elect, the speaker 
of the House of Delegates, and the chairman of the 
Committee on Public Relations, each with all the rights 
of a councilor. 

Subject to the provisions herein, the secretary-treas- 
urer and the editor shall also be ex-officio members 
of the Council, but without the right to vote. 

* * x 

Article VII, 
ing: 

The Executive Committee shall consist of the presi- 
dent, the president-elect, the speaker of the House of 
Delegates, the chairman of the Council, the chairman 
of the Auditing Committee, the secretary-treasurer, 
and the editor, 

shall be amended to read: 

The Executive Committee shall consist of the presi- 
dent, the president-elect, the speaker of the House of 
Delegates, the chairman of the Council, the chairman 
of the Auditing Committee, the chairman of the Com- 
mittee on Public Relations, the secretary-treasurer, and 
the editor. 


Section 8—Executive Committee, read- 


COUNCIL MINUTES 


Minutes of the Two Hundred and Eleventh Meeting 
of the Council of the California Medical 
Association at Los Angeles 
September 24, 1932 
The following minutes were unanimously approved by 

mail vote of the Council. 

Held in the directors’ room, 
South Flower Street, Los 
tember 24, 1932, at 9:30 a. m. 
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California 
Angeles, 


Club, 538 
Saturday, Sep- 





Present.— Doctors 


Joseph M. King, president; 
George G. Reinle, 


president-elect; Edward M. Pal- 
lette, speaker; Councilors William Roblee, Henry J. 
Ullmann, Fred DeLappe, Alfred L. Phillips, Karl L. 
Schaupp, O. D. Hamlin, J. B. Harris, Henry S. 
Rogers, Robert A. Peers, G. G. Hunter, Ruggles A. 
Cushman, William H. Kiger, M. R. Gibbons, T. Hen- 
shaw Kelly; George H. Kress, editor; Emma W. 
Pope, secretary; Walter M. Dickie, director of the De- 
partment of Public Relations; and Mr. Hartley F. 
Peart, general counsel. John H. Graves, chairman 
of the Committee on Public Relations, was present 
during the afternoon session. 

Absent.—Dr. William Duffield. 

1. Roll Call—The meeting was called to order by 
the chairman, O. D. Hamlin. 
Financial Department: 

2. Financial Statements.—I*inancial statements for 
the months of May, June, July, and August, 1932, were 
presented by the secretary and approved as follows: 


May, 1932 
Total receipts for May 


; ...$ 3,420.96 
Total expenses for May 


9,789.55 
... 6,368.59 
. 25,791.05 


OTE A TOP FBG eccciccicsscnccttanscctesorcrse 19,423.46 





*Loss for May 
Gain for four 





months 












Cash on hand, January 31, 1932 "$32,791.28 

Cash on hand, Revolving fund . 1,000.00 

Cash on hand, Petty cash......... 50.00 

Cash on hand, Salary fund.................. 1,300.00 35,564.74 
Total cash on hand, May 31, 19932.................0..--0-.-- $54, 564. 74 

June, 1932 

Total receipts for 3 * 238.87 

Total expenses for . 8,439.92 
*Loss for June siasiaioiteiatiele a 05 > 
Gain for five months.... 19,422. 46 


Total gain for 1932 : $15, 221. 41 
Cash on hand, 


January 31, 1932..........$32,791.28 







Cash on hand, Revolving fund.. 1,000. 00 
Cash on hand, Petty cash... 50.00 
Cash on hand, Salary fund... 1,300.00 35,141.28 





Total cash on hand, June 30, 1932....................... 


July, 1932 


. $50, 362.69 


Total receipts for July 
Total expenses for July...... 





$ 3,798.54 








6,846.83 
*Loss for July...... 3 048. 29 
Gain for six months..................... 1: 5,221. 41 





---$12,173.12 





Total gain for 1932............ 
Cash on hand, January 31, 







(791. 28 





Cash on hand, Revolving fund... 1,000.00 

Cash on hand, Petty cash..... 50.00 

Cash on hand, Salary fund.. 1,300.00 35,141.28 
Total cash on hand, July 31, 1932.....................000.. $47,314.40 


1932 


August, 


Total receipts for August...... 


2,570.43 
Total expenses for August.... 


5,891.68 





*Loss for August... 























3,4 31. 25 
Gain for seven months... . 13°173. 12 
Total gain for 1932... seceiciiaiibiebitiabiibienis iad tied cckas 8,851.87 
Cash on hand, January 31, “1932. -$32,791.28 
Cash on hand, Revolving ‘fund... 1,000.00 
Cash on hand, Petty cash 3 50.00 
Cash on hand, Salary fund..... .- 1,300.00 35,141.28 
Total cash on hand, August 31, 1932.00.20... $43,993.15 
. The 


1 apparent increase of expenses over receipts from 
April to December is occasioned by the fact that the 


major portion = dues is received during the first three 
months of the year. 
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3. Annual Meeting Expense.—The secretary pre- 
sented a letter from the president of the Los Angeles 
County Medical Association which stated that $500 
allocated to the Committee on Arrangements for the 
Pasadena session remained as an unspent balance in 
the hands of the committee and that the Board of 
Trustees of the Los Angeles County Society was de- 
sirous of knowing what disposition the Council wished 
made of the money. 

Several members of the Los Angeles association 
stated that it had been the intention of Doctor Matti- 
son to return this unexpended balance to the Cali- 
fornia Medical Association. The members felt the 
money should be returned to the State Association. 

Action by the Council.—On motion of Pallette, sec- 
onded by Kiger, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That a reply be sent to the Board of Trus- 
tees of the Los Angeles County Medical Association 
informing it that it was the Council’s understanding 
that the State Association was merely appropriating 
or underwriting any expenditure over and above the 
$1,000 which had been appropriated by the Los Ange- 
les County Medical Association Board of Trustees 
for the entertainment of guest of the California Medi- 
cal Association. 


4. Medical Library Appropriations.— Letters from 
Lane and Barlow Medical Libraries were presented, 
which expressed appreciation of the Association’s 
donations. 


5. Herzstein Bequest.—The general counsel stated 
that the first account of the Wells Fargo Bank & 
Union Trust Company, trustee for the Herzstein be- 
quest, had been made on August 24, 1932. The general 
counsel stated that he had informed the trustees that 
the income from the bequest was being used for the 
purpose set forth in the bequest, and that the books 
of the Association should show by proper segregation 
that the income from this bequest is being used for 
the purposes set forth in the bequest. 

Action by the Council.—On motion of Kress, sec- 
onded by Ullmann, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Herzstein Bequest Fund be set 
up on the books of the Association to show the spe- 
cific purposes for which it is being used in accordance 
with the original bequest. 


6. Exhibits at Fairs.—Letter from Walter M. Dickie, 
director of the Department of Public Relations, was 
read, stating that an exhibit had been installed at the 
Sacramento State Fair and the Los Angeles County 
Fair at Pomona and that the estimated expense would 
be approximately $1000. It was suggested that the 
cost of such educational exhibits be defrayed by 
moneys from the Herzstein Bequest Fund. No ob- 
jection. 

Administrative Department: 


7. Council Minutes.—Minutes of the 210th meeting 
of the Council as mailed to all councilors were pre- 
sented. 

Action by the Council—On motion of Kelly, sec- 
onded by Schaupp, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the minutes of the 210th meeting 
of the Council be approved as corrected. 


8. Reinstatement of Members.—In accordance with 
Chapter II, Section 2, of the Constitution, the secre- 
tary presented a list of members whose memberships 
had lapsed on account of failure to pay annual assess- 
ments by April 1. Doctor Pope stated that all of the 
physicians named had now paid their annual assess- 
ment. 

Action by the Council.—On motion of Kelly, sec- 
onded by Gibbons, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That all members of the California Medi- 
cal Association whose dues have been received since 
April 1, 1932, be reinstated to good standing in the 
Association, 
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9. Appointment of Chairman of Obstetrics and 
Gynecology Section—The secretary stated that in 
accordance with Section 8, Article X, of the Consti- 
tution, the Council should appoint a chairman for the 
Section of Obstetrics and Gynecology in place of Phil 
Boller, deceased. Letter from the nominating com- 
mittee of the section recommending that Dr. E. M. 
Lazard be appointed was read. 

Action by the Council—On motion of King, sec- 
onded by Gibbons, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That E. M. Lazard, M.D., be appointed 
chairman of the Section on Obstetrics and Gynecology 
to fill the unexpired term of Phil Boller, deceased. 


10. Medical Advertising.—A letter was read from 
the secretary of the Alameda County Medical Associa- 
tion enclosing article suggested for newspaper adver- 
tising by certain members of the East Bay Eye, Ear, 
Nose, and Throat Association to combat advertising 
of certain optometrists. 

After discussion, on motion of Gibbons, seconded 
by Pallette, and unanimously carried, it was 

Resolved, That the Council advise the colleagues of 
Alameda County interested in this branch of medicine 
that it is not within the jurisdiction of the Council to 
pass upon matters of this character, but it feels that 
such advertising is unwise and inexpedient and the 
Council recommends that the Alameda County Medi- 
cal Society suggest that such publicity be placed in 
health columns of newspapers. 


11. Arrangements Committee for 1933 Annual Ses- 
sion.—In accordance with Chapter IV, Section 6, of 
the Constitution, the chairman stated that he had ap- 
pointed as members of the Arrangements Committee 
for the 1933 annual session, Dr. William Gratiot 
(chairman), Spencer Hoyt, John A. Merrill, Alfred L. 
Phillips, and T. Henshaw Kelly. It was the sense of 
the Council that the membership of the Committee on 
Arrangements be approved. 


12. Dependent Members.—Doctor Peers reported 
on the financial status of an aged and ill member of 
Placer County Society. It was pointed out that there 
was no fund that could be used to care for such mem- 
bers in either the State Association or the county 
society. 

Doctor Ullmann suggested that a notice be inserted 
in the JourNAL stating that contributions would be 
accepted for use in the care of dependent members 
of the Association and their families. It was stated 
that the name of the member should not be included 
in the notice and that the money should be given to 
such dependent member through the councilor for the 
district in which the member resided. 

Action by the Council—On motion of Ullmann, 
seconded by Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That it be the policy of the Council to 
adopt such procedure in such cases. 

Action by the Council—On motion of King, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the dues of the Placer County mem- 
ber be remitted for 1932 and returned. 


13. Tuolumne County Society.—I’red R. DeLappe, 
councilor of the fourth district, submitted a written 
report on the inactivity of the Tuolumne County 
Society. The report stated that the only members 
from whom Doctor DeLappe had been able to obtain 
an expression of opinion had stated that no meetings 
had been held by the Tuolumne County Society and 
that three members preferred to affiliate with an active 
society of their own choice, preferably San Joaquin 
County Society. Doctor DeLappe recommended, in 
consideration of the facts, that the charter of the 
Tuolumne County Society be withdrawn and the doc- 
tors allowed to affiliate with the society of their own 
choice. 
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Action by the Council.—On motion of Hunter, sec- 
onded by Ullmann, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the report of the councilor, Doctor 
DeLappe, be adopted. 

14. Councilor Reports.—A letter was read from 
Fred R. DeLappe regarding topics for discussion at 
visits by councilors to county societies. It was sug- 
gested that councilors use their own judgment in dis- 
cussion of the activities of the Association during the 
past year. 

15. Retired Memberships.—Request from the San 
Francisco County Society was presented recommend- 
ing that retired membership be granted Samuel Zuss- 
man, M. D. 

Action by the Council.—On motion of Gibbons, sec- 
onded by Schaupp, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Samuel Zussman, San Francisco, 
member of the San Francisco County Medical Society, 
be granted retired membership in the California Medi- 
cal Association. 

A letter from the San Francisco County Society 
requesting that Henry Harris, M. D., be recommended 
to the House of Delegates for honorary membership 
in the California Medical Association was read. 

Action by the Council.—On motion of Pallette, sec- 
onded by Hunter, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Henry Harris, San Francisco, mem- 
ber of the San Francisco County Medical Society, be 
recommended to the House of Delegates for honorary 
membership in the California Medical Association. 

A request was presented for the granting of retired 
membership in California Medical Association to E. H. 
Bryan, M. D., Placer County. 

Action by the Council—On motion of King, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That E. H. Bryan, Dutch Flat, member 
of the Placer County Medical Society, be granted re- 
tired membership in the California Medical 
ciation. 

16. Nineteen Thirty-Four American Medical Asso- 
ciation Meeting.—The secretary stated that the presi- 
dent of the Los Angeles County Medical Association 
had advised that he would take up the matter of an 
invitation to the American Medical Association for the 
1934 session with Pasadena members and that if it 
were decided to extend such invitation a report would 
be made at the January Council meeting. 


Asso- 


Editorial Department: 


17. Contract for Advertising Agent.—The general 
counsel reported on revisions in the advertising con- 
tract of Mr. Flynn. 

Action by the Council—On motion of Kelly, sec- 
onded by Rogers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the officers of the Association be 
authorized to execute the new advertising contract 
with Mr. Flynn. 

18. Advertising in Journal.—The secretary reported 
on advertising losses in the JourNAL stating that the 
total number of advertisers in August, 1931, had been 
96; in August, 1932, it had dropped to 79, a loss of 17 
advertisers; that the loss in advertising for the first 
eight months of 1932 as compared with the first eight 
months of 1931 was $4,882.93, and the loss in actual 
cash received for the first eight months of 1932 as 
compared with the first eight months of 1931 was 
$4,493.28. 

Action by the Council—On motion of Ullmann, 
seconded by Peers, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the report be accepted and placed 
on file. 

19. Prize Paper.—Doctor Kress presented galley 
proof of a paper which had been submitted in the 
prize contest and stated that the author desired to 
rewrite portions thereof. It was the sense of the Coun- 





CALIFORNIA AND WESTERN MEDICINE 





Vol. XXXVII, No. 5 





cil that there was no objection to such revision, if all 
reference to the paper having been presented in the 
prize contest were deleted. 

Discussion was had of a paper submitted for publi- 
cation in the JournaL and on motion of King, duly 
seconded, the following resolution was adopted: 

Resolved, That the paper be referred to the Com- 
mittee on Publications for report at the January Coun- 
cil meeting. 

20. Reallocation of Expenses.— The editor asked 
what the present status of the reallocation of expenses 
of the JourNAL was and the secretary reported that 
the allocation agreed upon by the Special Committee 
in its report had been instituted, effective July 1, 1932. 

21. Woman’s Auxiliary.—The editor presented a re- 
quest from the president of the Woman’s Auxiliary 
asking that the space allocated to the auxiliary be 
increased to permit publication of a list of state auxili- 
ary officers, councilors, and chairmen. 

It was the sense of the Council that the list of 
names be printed once as a news item. 


Legal Department: 
22. (See footnote.) 
23. (See footnote.) 
24. (See footnote.) 
25. (See footnote.) 


Miscellaneous: 


26. Woman’s Auxiliary.—A letter was read from 
the chairman of the Committee on Associated Socie- 
ties and Technical Groups recommending that the 
Council pass a resolution suggesting that the auxiliary 
reach the maximum of organization and efficiency. 

Action by the Council.——On motion of Hunter, sec- 
onded by Kelly, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Council express to the various 
county societies in which woman’s auxiliaries have not 
yet organized that it might be desirable to ask the 
president or the secretary to appoint some woman or 
women to assist in the organization of an auxiliary; 
and that in the smaller counties it might be advan- 
tageous for two or more counties to combine in the 
formation of an auxiliary. 

A letter was read from the chairman of the Com- 
mittee on Associated Societies and Technical Groups 
suggesting codperation with the auxiliary of the dental 
association. Favorable action was not taken on ac- 
count of the lack of codrdination of the dental asso- 
ciation, 

27. Committee on Physical Therapy—Dr. John 
Severy Hibben of Pasadena addressed the Council on 
the value of an investigation of the use of physical 
therapy. Doctor Hibben suggested that a committee 
of six be appointed to investigate the practice of physi- 
cal therapy from the standpoint of education and prac- 
tice and submit a written report of its findings at the 
next annual session of the California Medical Asso- 
ciation. 

Action by the Council—On motion of Gibbons, sec- 
onded by Reinle, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Council appoint a special com- 
mittee of six to investigate and study the practice of 
physical therapy and report at the next annual session. 

28. Standing Committees.—The secretary stated that 
the Committees on Medical Defense, Publications and 
Medical Education and Hospitals had not yet ap- 
pointed chairmen. That in accordance with the ruling 
that all standing committees shall appoint chairmen 
within two months after any annual session, or such 
chairmen shall be appointed by the Council, chairmen 
should be appointed for the foregoing committees. 

Action by the Council—On motion of Reinle, sec- 
onded by Pallette, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Henry Snure be appointed chairman 
of the Committee on Medical Defense. 





Note.—Minutes 22, 23, 24 and 25 refer to matters still 
under consideration by the Council. Publication will be 
made in due time. 
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Action by the Council—On motion duly made and 
seconded, and unanimously carried, the following reso- 
lution was adopted: 

Resolved, That Percy T. Magan be appointed chair- 
man of the Committee on Publications. 

Action by the Council—On motion of Kress, sec- 
onded by Ullmann, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That George Dock be appointed chairman 
of the Committee on Medical Education and Medical 
Institutions. 

29. Councilor-at-Large.—Dr. Ruggles A. Cushman, 
councilor-at-large from Orange County, stated that 
on account of change of residence, he wished to sub- 
mit his resignation as _ councilor-at-large. Doctor 
Cushman suggested that Harry Zaiser be appointed 
to fill his unexpired term. 

Action by the Council—On motion of Pallette, sec- 
onded by Kelly, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the resignation of Ruggles A. Cush- 
man be accepted with regret, and that Dr. Harry 
Zaiser of Orange be appointed councilor-at-large to 
fill the unexpired term of Doctor Cushman, term 
expiring 1933, 

30. X-Ray Forms.—Discussion was had of publicity 
for the forms prepared on the ownership of x-ray 
plates. 

Action by the Council—On motion of Schaupp, 
seconded by Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the secretary be directed to send an 
explanatory letter to the secretary of each county 
society enclosing forms on the ownership of x-ray 
films. 

31. Next Council Meeting.—Discussion was had of 
the date of the next meeting of the Council. It was 
the sense of the members that the next meeting of 
the Council be held on Saturday, January 21, 1933. 


32. Illness of Doctors Duffield and Phillips—Mem- 
bers of the Council expressed regret on the illnesses 
of Doctors William Duffield and Percy T. Phillips. 

It was the sense of the Council that flowers be sent 
to Dr. William Duffield and Dr. Percy T. Phillips 
with an expression of sympathy and good wishes of 
the Council. 

33. Noon Adjournment.—At this point, adjournment 
was taken for luncheon, 


34. Call to Order.—The afternoon session of the 
Council was called to order by the chairman, O. D. 
Hamlin. 


35. Hospitality of Dr. J. M. King.—Members of the 
Council expressed appreciation of the hospitality of 
Dr. J. M. King. 

Action by the Council.——On motion duly made, sec- 
onded and unanimously carried, the following resolu- 
tion was adopted: 

Resolved, That a vote of thanks be tendered Dr. 
J. M. King for his generous hospitality. 

36. Death of Doctor Mattison—Members of the 
Council expressed regret of the death of Dr. F. C. E. 
Mattison, and on motion duly made, seconded and 
carried, the following resolution was adopted: 

Whereas, An All Wise Father has taken from his 
work on earth, Fitch C. E. Mattison; and 

Whereas, As a member of the California Medical 
Association, Fitch C. E. Mattison held many positions 
of responsibility, among others that of president in 
the year 1913; and 

Whereas, His work in and for his profession and 
for the public health endeared Fitch Mattison to all 
with whom he contacted; now, therefore, be it 

Resolved, That the Council of the California Medi- 
cal Association at this meeting on September 24, 1932, 
express its sorrow at the loss of a friend, a fine physi- 
cian, and a wise councilor; and be it further 

Resolved, That a copy of this resolution be spread 
on the minutes of that meeting and that a copy be 
sent to the bereaved family. 


37. Clinic Legislation.—The director of the Depart- 
ment of Public Relations stated that Doctor Ruddock, 
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chairman of the Committee on Hospitals, Dispensa- 
ries, and Clinics, had prepared an outline of proposed 
legislation for conducting clinics with an idea of certi- 
fying all clinics by some state department and that 
he would present his rough draft at the next meeting 
of the Committee on Public Relations. 

Action by the Council—On motion of King, sec- 
onded by Pallette, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the committee of which Doctor Rud- 
dock is chairman together with the Committee on 
Public Policy and Legislation and the general counsel 
draw up a bill covering clinics and present same for 
consideration at the January Council meeting. 


38. Medical Service Plan—Doctor Graves, chair- 
man of the Committee on Public Relations, stated 
that he had presented his resignation as chairman 
of the Committee on Public Relations, which had been 
accepted and that Dr. Charles A. Dukes was now 
chairman of the Committee on Public Relations. 

Doctor Graves then read his chairman’s report to 
the Committee on Public Relations, which report was 
approved by said committee for submission to the 
Council and is as follows: 


CHAIRMAN’S REPORT TO THE COMMITTEE ON 
PUBLIC RELATIONS 

“Before surrendering the chairmanship of this com- 
mittee, I feel that it is due the members of this com- 
mittee, the Council, and the Association to express 
certain personal views: 

“First: On various plans and suggestions that have 
been submitted for rendering medical service to people 
of moderate means. 

“Second: An expression of opinion on the neces- 
sity of the Council conferring upon this committee, 
authority to perform necessary functions, control ex- 
penditures of moneys appropriated for this commit- 
tee’s activities, and authority to employ and dismiss 
personnel engaged in activities inaugurated by this 
committee. 

“Under heading number 1, plans for providing medi- 
cal service to people of moderate means, it is the 
opinion of the chairman of the Public Relations Com- 
mittee that while the plan of organization outlined by 
the legal counsel affords a method of procedure and 
the plan outlined by Mr. Roy Kelly contains sugges- 
tions that are of some value, that a simpler form of 
organization for this work is possible; that much 
thought and investigation prompts the offering of the 
following: 

“That the medical profession through the various 
county units offer to people whose income for the past 
year is below a certain fixed sum, provided ascertain- 
able assets are below certain fixed amounts, pro- 
fessional service which means physician’s attendance 
only, for any and all types of diseases and injuries, 
which do not come under the Workmen’s Compensa- 
tion Act, for fixed annual, semi-annual, or quarterly 
payments; 

“That their county units shall, in accordance with 
the legal counsel’s suggestions, operate as a partner- 
ship, and the divisions of moneys received be as 
suggested, on a unit basis. 

“This suggestion is made because, in the final analy- 
sis, the medical profession cannot be reasonably ex- 
pected to furnish hospital, laboratory service, x-rays, 
drugs and dressings, and other incidental costs of 
illness. It would be equally logical to expect the 
medical profession to defray the loss during sickness, 
of wages, to pay the rent, the grocery bills, and other 
losses unavoidably suffered by every individual during 
a period of disability. 

“Such a plan definitely answers the critics of our 
profession who claim that we are not interested in 
cooperative efforts of a social nature. 

“To further assist persons of moderate means in 
meeting the expense of illness separate and distinct 
from doctor’s services, the suggestion is made that this 
partnership, consisting of the members of the county 
medical society, promote a hospital insurance plan 
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among the hospitals of their respective communities. 
It is suggested that the hospitals be induced to form a 
coOperative organization that will offer to the public 
for an annual, semi-annual or quarterly fee, ward ac 
commodations with ordinary laboratory, operating 
room, and floor nursing service for all diseases not 
termed contagious, and all injuries not coming under 
the Workmen’s Compensation Act for periods of one, 
two, and three months’ duration. 

“The cost of the hospital insurance would depend 
upon the period of hospitalization that the holder of 
the policy desired, and would be very much less for 
three months’ insurance than three times the amount 
for one month’s insurance. The necessity for, and the 
duration of hospitalization, when the question arises 
should be determined by a physician representing the 
hospital and the physician attending the insured, and 
in case of disagreement determined either by an out- 
side member of the partnership or a grievance com- 
mittee representing the partnership. 

“Such a plan would automatically bring in practi- 
cally every hospital in the community after its adop- 
tion by any single one. 

“The partnership of physicians codperating with the 
hospital organization could offer membership in both, 
through the same agencies and without added selling 
cost. 

“Rates for children and dependents and arrange- 
ments for obstetrical service are simply matters of 
detail easily settled. Such a plan preserves inviolate 
the relation of physician and patient, and distributes 
the cost of illness as efficiently as any insurance 
system, 

“IT most earnestly urge the adoption of this plan 
with recommendation by this committee for the ap- 
proval of the Council, including therein the principles 
already adopted by this committee. 

“Under the second heading it must be obvious to 
the members of this committee that after several 
meetings during the past three months that it is not 
practical to await three months for a Council meeting 
to secure approval from the Council for many things 
that this committee through its director and chairman 
are compelled to do. 

“The sum of Ten Thousand Dollars ($10,000) for 
the activities of this committee was appropriated by 
the Council, who budgeted and absorbed the entire 
amount in the payment of the salaries of a director 
and stenographers and office rent. 

“No member of this committee, so far as I know, 
was consulted as to the salary or the individual who 
was to fill any of the designated offices. This was, in 
my judgment, an unwise and impossible method of 
transacting business, and it is my hope that the Coun- 
cil will confer upon this committee the privilege of 
expending any moneys allocated, or employing any 
personnel necessary with the same free untrammelled 
hand that is usual in successful private business enter- 
prises.” 

* * * 


Doctor Graves then read the report of the Com- 
mittee on Public Relations to the Council, as follows: 


REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 
TO THE COUNCIL 


I. The Committee on Public Relations recommends 
that the Council adopt certain basic principles which 
must underlie any medical service plan for county 
groups or portions thereof herewith submitted: 

Principle 1. The plan should include an insurance 
principle whereby the beneficiary pays at periodic 
intervals specified sums to be used for the defraying 
of the expenses of his medical and surgical care. 

Principle 2. Medical and/or hospital service should 
be considered separately from indemnity for disability; 
the service in the beginning should be limited to pro- 
fessional attendance only. 

Principle 3. The sole control of any organization for 
medical and surgical service should be limited to mem- 
bers of the profession. 

Principle 4. Limitation of service may be prescribed, 
but it is advised that full medical and surgical serv- 
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ice be offered to the beneficiary, exempting cases com- 
ing under Workmen’s Compensation Act. Obstetrical 
cases will be entitled to service only after twelve 
months’ membership. 

Principle 5. Compensation for professional service 
(medical and surgical) should be on a unit basis. 

Principle 6. Professional service under any plan 
adopted should be limited to the membership of a 
component county medical society or groups thereof 
endorsed through its official organization. No plan 
should be adopted or put into effect except with the 
approval and under the direction of the Department 
of Public Relations. 

Principle 7. The beneficiary member should have the 
right of selection of any doctor from the entire mem- 
bership of the county society or group thereof that 
participate in the plan. 

II. The committee recommends that the Council 
approve, for the purpose of submitting to interested 
county societies, the following plans, herewith sub- 
mitted: 

(a) A plan for rendering medical and surgical serv- 
ice only by members of a component county medical 
society through a medical service firm substantially 
as set forth in the reports and forms herewith sub- 
mitted. 

(b) A plan for rendering hospital service only 
through a membership corporation controlled by 
members of component county medical societies sub- 
stantially according to the forms herewith submitted. 

(c) A plan to render medical and surgical service 
and hospital service by plans a and b jointly. 

(d) A plan for rendering both medical and surgical 
service by such medical service firm, and hospital serv- 
ice by an organization controlled and operated by 
hospitals. 

III. The committee recommends that it be author- 
ized to assist any county society or representative 
group thereof interested in such activities. 

IV. The committee recommends that the authority 
be granted to the committee suggested in the chair- 
man’s report. 

The following were appended to the report of the 
Committee on Public Relations. 

(a) Personal report of the chairman of the Com- 
mittee on Public Relations. 

(b) Tentative forms for a medical service plan for 
use by a component medical society to furnish both 
medical and surgical service and hospitalization jointly, 
as follows: 

. Agreement of copartnership. 

Medical service contract. 

Application for medical service contract. 
Staff rules. 

Fee schedule. 

Report forms. 

Articles of incorporation. 

Certificate of beneficiary. 

(c) Report of the general counsel dated July 29, 
1932, to the Committee on Public Relations in refer- 
ence to said forms. 


(d) Report of Mr. Roy W. Kelly. 


a * * 


PID VBP WN— 


ACTION OF THE COUNCIL ON ITEMS OF REPORT, SERIATIM 


On motion of Pallette, seconded by Kiger, it was 

Resolved, That the report of the Committee on 
Public Relations be accepted and the recommenda- 
tions contained therein be approved. 


Doctor Kelly requested that the Council pass upon 
each of the items of the report seriatim. 


After discussion, Doctor Pallette withdrew his 
motion and the Council agreed to act upon the recom- 
mendations contained in the report, including the basic 
principles, seriatim. 

Recommendation I was then read and on motion of 


King, seconded by Ullmann, was adopted as amended, 
as follows: 


I. The Committee on Public Relations recommends 
that the Council adopt certain basic principles which 
must underlie any medical service plan which is in- 
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augurated by component county medical societies or 
portions thereof; provided two-thirds of all members 
thereof vote for it. 

Action by the Council—On motion duly made and 
seconded, the following resolution was adopted: 


_ Resolved, That wherever the word “should” appears 
in the Principles it shall be changed to read “shall.’’ 


Principle 1 as thus amended read as follows: The 
plan shall include an insurance principle whereby the 
beneficiary pays at periodic intervals specified sums 
to be used for the defraying of expenses of his illness. 

Action by the Council—On motion of King, sec- 
onded by Ullmann, Principle 1 was adopted. 


Principle 2 as thus amended read as follows: Medi 
cal and/or hospital service shall be considered sepa- 
rately from indemnity for disability; the service in the 
beginning shall be limited to professional attendance 
only. 

Action by the Council—On motion of Ullmann, sec- 
onded by Kiger, Principle 2 was adopted. 

Principle 3 as thus amended read as follows: The 
sole control of any organization for medical and surgi- 
cal service must be limited to members of the pro- 
fession, 

Action by the Council—On motion of 
seconded by King, Principle 3 was adopted. 

Principle 4 was not presented to the Council and no 
action was taken thereon. 


Principle 5 as thus amended was read as follows: 
Compensation for professional service (medical or 
surgical) shall be on a unit basis. 

Action by the Council—On motion of Gibbons, 
seconded by King, Principle 5 was adopted. 

Principle 6 was presented and was amended to read 
as follows: Professional service under any plan 


Pallette, 


adopted shall be limited to the membership of a com- 
ponent county medical society or groups thereof en- 
dorsed through its official organization by a_ two- 
third’s majority of all its members. No plan shall be 


adopted or put into effect except with the approval 
and under the direction of the Department of Public 
Relations. 

Action by the Council—On motion of Kelly, sec 
onded by Schaupp, Principle 6 was adopted. 

Principle 7 was presented and was amended to read 
as follows: The beneficiary member shall have the 
right of selection of any physician or surgeon from 
the entire membership of the county society or group 
thereof that participates in the plan. 

Further discussion was had of limitation of pro- 
fessional service to that actually performed by the 
individual physician, as provided in the forms pre- 
pared by the General Counsel. 

Action by the Council—On motion of Gibbons, 
seconded by Schaupp, the following resolution was 
adopted: 


Resolved, That the following Principle, to be num- 
bered 8, be adopted; reading as follows: No member 
of any county medical society participating in any 
approved medical service plan shall be entitled to any 
compensation for any medical or surgical service ren- 
dered by him to any beneficiary member unless ren- 
dered by him personally and directly and without the 
intervention of any doctor of medicine as an associate, 
assistant or otherwise unless the services of more than 
one doctor of medicine are necessary or advisable in 
the opinion of the professional administrator in charge. 

7 Y 7 


Recommendation II was then read as follows: 


II. The committee recommends that the Council 
approve, for the purpose of submitting to interested 
county societies, the plans herewith submitted: 

Recommendation II, plan a was considered as fol- 
lows: 

(a) A plan for rendering medical and surgical serv- 
ice only by members of a component county medical 
society through a medical service firm substantially as 
set forth in the reports and forms herewith submitted. 

Action by the Council—On motion of Ullmann, 
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seconded by Schaupp, plan a of recommendation II 
of the report was adopted. 
y y y 

Recommendation II, plan b was considered as fol- 
lows: 

(b) A plan for rendering hospital service only 
through a membership corporation controlled by mem- 
bers of component county medical societies substan- 
tially according to the forms herewith submitted. 

The chairman of the committee was asked what 
plans the words “the following forms herewith sub- 
mitted” referred to and advised that they referred only 
to the forms prepared by Mr. Peart. 

Action by the Council—On motion of Kelly, sec- 
onded by Kiger, plan 6 of recommendation II of the 
report was adopted. 

r y 7 

Recommendation II, plan ¢ was considered as fol- 
lows: 

(c) A plan to render medical and surgical service 
and hospital service by plans a and b jointly. 

Action by the Council.—On motion of Ullmann, sec- 
onded by King, plan ¢c of recommendation II of the 
report was adopted. 

7 y 7 

Recommendation IJ, plan d was considered as fol- 
lows: 

(d) A plan for rendering both medical and surgical 
service by such medical service firm, and hospital serv- 
ice by an organization controlled and operated by 
hospitals. 

Action by the Council—On motion duly made and 
seconded, plan d of recommendation II of the report 
was adopted. 

ry y y 

Doctor Graves stated that at the request of the 
Committee on Public Relations, Doctor Dickie and 
Mr. Peart had worked out tentative forms by which 
medical service and hospital service could be offered 
to certain groups of individuals in conformity with the 
law in every respect, which forms are filed with and 
made a part of the report of the Committee on Public 
Relations. Mr. Peart enumerated these forms. 

The general counsel stated to the Council that the 
tentative forms prepared by Doctor Dickie and him- 
self were based upon instructions of the Committee 
on Public Relations and provided forms for the fur- 
nishing of medical service and hospital service jointly 
and through a component county medical society; that 
the report of the committee which recommended fur- 
nishing either medical service or hospital service, each 
apart from the other, would necessitate the consider- 
ation of the provisions of the Medical Practice Act 
relating to the solicitation of patients as well as other 
necessary modifications involved by an entirely differ- 
ent use of the forms from that contemplated in the 
instructions of the committee. 

Doctor Hunter asked what the liability of the com- 
ponent county medical society would be in case of 
suit for malpractice. Doctor Graves then asked the 
general counsel to answer the question of liability and 
Mr. Peart stated that, unquestionably, in law the firm 
would be considered an agency of the component 
county society and that malpractice and other liability 
would have to be properly protected by insurance. 

Action by the Council——On motion of Hunter, sec- 
onded by Ullmann, recommendation II was adopted 
as a whole. 

Mr. Peart referred to the considerations set forth in 
his said letter of transmittal of above forms to the 
Committee on Public Relations, dated July 29, 1932. 
Mr. Peart stated that the forms prepared by him 
in conjunction with Doctor Dickie for medical and 
surgical and hospital service were based upon Doctor 
Wilson’s report and were tentative; that subsequent 
meetings of the Committee on Public Relations had 
evolved desirable amendments and changes and it was 
now proposed to render medical and surgical services 
apart from the hospital service, whereby necessary 
modifications of the forms were involved. The general 
counsel also directed attention to his said letter 
wherein it is set forth that certain necessary forms 
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for the hospital service had not been prepared due to 
lack of definite detail as to just what forms were 
desired. 

Action by the Council—On motion of Gibbons, 
seconded by Hunter, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the said tentative forms be approved 
subject to correction and such necessary modification 
thereof as the Committee on Public Relations and the 
general counsel shall deem advisable and as is neces- 
sarily involved in the segregation of the plans to fur- 
nish medical and surgical care apart from hospital 
service; and that the general counsel, with the aid and 
assistance of the committee, prepare such further 
forms as may be necessary to the operation of said 
medical service plans a, b, c, and d, and that the gen- 
eral counsel advise as to any legal considerations 
involved in the segregation of the plans. 


7 7 7 


Recommendation III was then read as follows: 

The committee recommends that it be authorized 
to assist any county society or representative group 
thereof interested in such activities. 

Action by the Council.—On motion of DeLappe, sec- 
onded by Pallette, recommendation III was adopted. 


y 7 7 


Recommendation IV was read as follows: 

The committee recommends that the authority be 
granted to the committee suggested in the chairman’s 
report. 

Discussion was then had. 

Doctor Kelly stated that when the budget of the 
Department of Public Relations was submitted to the 
House of Delegates at its 1932 session for its approval, 
the said budget had been made and submitted by the 
Director of the Department. He further called the at- 
tention of the Council to the fact that the said Director 
and the Department were then operating under the 
resolution passed by the 1931 House of Delegates, 
which created the Department; and which placed the 
Director in charge of the Department and put upon 
him the responsibility of fixing a budget and submitting 
it for approval. The Director had discharged this obli- 
gation and neither he nor the Council was responsible 
for the changes made in the Department with the 
consequent temporary and remediable lack of funds. 

Action by the Council.—On motion of Gibbons, sec- 
onded by Kelly, the following resolution was adopted: 


Resolved, That the Committee on Public Relations 
be and it is hereby authorized to perform necessary 
functions, control expenditures of moneys appropri- 
ated for said Committee’s activities, and employ and 
dismiss personnel engaged in activities inaugurated 
by said Committee. 

x ok x 


It was the sense of the Council that no publicity be 
given at present. 

39. Plan of Alameda County Society. 

Action by the Council—On motion of Reinle, sec- 
onded by King, the following resolution was adopted: 

Resolved, That Dr. Daniel Crosby be granted the 
privilege of the floor to explain the plan adopted by 
Alameda County for care of clinic patients. 

Doctor Crosby then read the following resolution 
which had been adopted by the Alameda County 
Society: . 

Whereas, It has come to the attention of the Coun- 
cil of the Alameda County Medical Association that 
certain changes have taken place in connection with 
the work performed by the county through its county 
physicians and the considerations that they had made 
to indigent sick and dependent poor; and 

Whereas, Public health centers have up to this time 
cared for certain patients from whom certain fees have 
been taken and who appear to be not eligible for care 
at the expense of the public under the Indigency Acts 
of the State of California; and 
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Whereas, The medical profession realizes the need 
of maintaining a service for patients that are not able 
to pay a full fee, therefore it appears to be necessary 
to establish a plan whereby certain patients formerly 
cared for at health centers, who do not technically fall 
under the term “indigency” and at the same time re- 
quire attention at the hands of reputable physicians, 
and whose care should be assumed at a price within 
the ability of the patient to pay; therefore, be it 

Resolved, That the Alameda County Medical As- 
sociation agrees to establish a list of physicians who 
will volunteer to accept calls from such classes of 
patients and to render service when called, in co6pera- 
tion with established official county agencies and 
centralized social service as established in Alameda 
County, and according to such additional plans as may 
be developed. 

Doctor Crosby then explained the service briefly. 

Letter to members of the Alameda County Society 
was presented by Doctor Crosby, who stated that they 
had had almost unanimous response of members to 
the suggested plan for caring for the poor through 
doctors’ offices on a graduated fee basis, thus elimi- 
nating all free clinics for the poor and providing that 
only the actual indigent shall be cared for by the 
county. 


40. Adjournment.—There being no further business 
the meeting adjourned. 


O. D. HAMLIN, Chairman. 
EMMA W. Pope, Secretary. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
CONTRA COSTA COUNTY 


The October meeting of the Contra Costa County 
Medical Society was held on Tuesday evening, Octo- 
ber 11, at the Hotel Carquinez, Richmond. Dr. S. N. 
Weil of Rodeo presided. 

The president requested Doctor Weil to introduce 
Dr. C. L. Abbott, to whom the evening was dedicated, 
inviting him to preside during the presentation of the 
scientific papers. 

Doctor Abbott called upon Dr. Harry Ford to intro- 
due his special guest, Dr. William Powell, former 
army officer, who is a candidate for the position of 
health officer of Contra Costa County. 

The scientific program was a symposium on Hyper- 
tension by three members of the staff of Merritt Hos- 
pital, Oakland, of which staff Doctor Abbott is also 
a member. 

Dr. A. A. Alexander opened the series of papers 
with Modern Conceptions of Hypertension, which was 
most ably prepared and presented. 

Dr. George Reinle, president-elect of the California 
Medical Association, gave a fascinating and logical 
picture of Kidney Hazards in Surgery. 

Dr. Robert A. Glenn concluded the papers with 
Interpretation of Kidney Function Tests. In this he 
reviewed much that is familiar, very much that is 
recent and less known, correlated the laboratory tests 
and, in conclusion, stressed the tests that are of great- 
est value. 

Before the discussions were opened Doctor Shute, 
president of the staff of Merritt Hospital, was intro- 
duced. He invited members of the profession to at- 
tend meetings of their staff, which are held on the 
evening of the first Monday of each month. 


Doctor Weil resumed the chair and conducted the 
discussions. Dr. W. E. Cunningham of Richmond 
and Dr. H. U. Rowell of Oakland discussed the first 
paper; Dr. E. R. Guinan of Richmond and Dr. Whit- 
field Crane the second, and Dr. J. W. Bumgarner of 
Richmond and Dr. Greer of Oakland the third, the 
author of each paper closing. 


Reading of communications was dispensed with, and 
all correspondence was placed on file with the secre- 
tary, with the sanction of the president. The applica- 
tion for membership of Dr. John G. Crafts of Brent- 
wood was referred to the Board of Censors. 
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Doctor Weil announced that the November meet- 
ing will be held jointly with the Woman’s Auxiliary. 
Films which will be of interest to both organizations 
will replace the usual papers. 

The meeting was one of the best attended of the 
year, and the spirit of interest and enthusiasm was 
most gratifying. 

Doctor Abbott introduced the speakers of the eve- 
ning so graciously that a feeling of friendliness was 
engendered which helped greatly to make the evening 
a success. And as each man responded he paid a 
tribute to the guest of honor, showing the high esteem 
in which Doctor Abbott is held by his co-workers at 
Merritt Hospital. 

There were thirty-five members and guests present: 
Doctors C. L. Abbott, A. A. Alexander, George Reinle, 
Robert Glenn, H. U. Rowell, Whitfield Crane, Koford, 
Benton, William Sargent, Shute, Greer, Eldridge, 
William Rowell, Sweetser, William Powell, Beard, 
Guinan, Carpenter, Vestal, Daily, McCullough, J. W. 
Bumgarner, G. W. Bumgarner, Channel, J. B. Spald- 
ing, Clara H. Spalding, S. N. Weil, H. G. Ford, Rosa 
Powell, Marguerite Keser, W. E. Cunningham, C. R. 
Blake, L. H. Fraser, R. J. P. Harmon, and Abbott 
Hedges. 

The meeting was adjourned at 11 
which a buffet luncheon was enjoyed. 


CLARA H. SPALDING, Secretary. 


we 


o’clock, after 


FRESNO COUNTY 


The meeting of the Fresno County Medical Society 
was held at the Fresno General Hospital at 8 p. m. 
on October 4. 

Mrs. Ray Wakefield was given an opportunity to 
present an appeal for the support of the Community 
Chest drive. Mrs. Wakefield asked that the medical 
profession codperate as much as possible with their 
time, attention and understanding, and that they meet 
the appeal with an open-mindedness that will give re- 
sults. She stressed the vast importance of the work 
this year, due to the present condition of things. 

Applications for membership were presented by the 
following: Doctors William H. Gilliatt of Coalinga, 
Marvin H. Moore of Fresno, and Walter N. Levin of 
Fresno County General Hospital. 

A letter from Dr. J. C. Drake of Kerman, regarding 
the handling of physicians fees for automobile acci- 
dents, especially by the insurance companies, was read 
and referred to the committee on economics. 

Dr. E. R. Scarboro spoke briefly about having had 
a conversation with the Fresno County Health Officer, 
Dr. James E. Pendergrass, in regard to the formation 
of a free tuberculosis clinic for the examination of school 
children in the county, and in response to this conversa- 
tion Doctor Scarboro presented the following state- 
ment: 


“Doctor Pendergrass asked me to bring this subject 
before you. On first thought I was somewhat favor- 
able to it, but after considering, I am very much 
opposed to it. I believe that our health officers’ duties 
should be just what the name implies—health officers, 
whose duties are primarily and solely police duty. 
Upon them should rest the responsibility of the estab- 
lishment of quarantines, control of the epidemics, 
establishment of bureaus for the control of public 
health measures, and information both to the layman 
and profession. The general tendency of the publicly 
paid official is to enlarge his scope, broadening into 
fields which are not justly within his province. While 
the ambition is a laudable one, it is encroaching even 
more on the ever-narrowing field of the practice of 
medicine. The general tendency of the state to feed, 
clothe, house, and provide medical service is only too 
eagerly grasped by parents who are glad to have the 
state assume these responsibilities. I believe that 
parents still have some responsibilities and obligations 
to their children, and the sloughing of these respon- 
sibilities and obligations is largely responsible for the 
lack of respect which modern youth shows to its 
parents. 


I believe that the establishment of such free 
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diagnostic clinics are detrimental to the interests of 
the medical profession and of very questionable value 
to the public which it proposes to serve, and tends to 
still further pauperize parent and child. It is only a 
short time until in its ultimate it means the loss of 
all personal responsibility and sense of obligation to 
self and society.” 

Dr. A. T. Goldberg made a motion that the Fresno 
County Medical Society oppose the formation of any 
new clinics for the examination of school children and 
that they deem the present facilities sufficient to care 
for the problem. Seconded by Dr. C. O. Mitchell. 

Dr. J. M. Frawley moved an amendment to the 
above motion to provide social service examination of 
the patient first and referred to the County General 
Hospital for check-up examination. Lost for want of 
a second. The original motion was carried. 

Dr. A. E. Anderson moved that the resolution pre- 
sented by Dr. E. R. Scarboro be sent to Dr. James E. 
Pendergrass, the county health officer, as an expression 
of the society and given out for publication if deemed 
necessary. Seconded by Dr. W. E. R. Schottstaedt. 
Motion carried. 

Dr. A. E. Anderson gave a short discussion on the 
present situation in regard to Free Hospitalization; this 
was supplemented by the following written report 
presented by the president, Dr. E. R. Scarboro. 

“To the Members of the Fresno County Medical 
Society :—I would like to invite your attention to the 
recent article in the September issue of CALIFORNIA AND 
Western Mepicine by Mr. John M. Peirce of Los 
Angeles. 

“Tf shall not try to brief the article for you, but de- 
sire to call your attention to two facts: First, the 
average percentage of hospitalization tax-supported is 
49.06 per cent; for Fresno County, 68.19 per cent. 
Glancing over the table shows that in some cities it 
is even higher. It is not even sensible to assume that 
68 per cent of the residents of this community who 
require hospitalization are paupers and indigents. In- 
cluded in the remaining 32 per cent are all industrial 
and contract cases. Of this group approximately half 
or even less, perhaps, have made any attempt to meet 
their obligations to the doctors, and you have the 
appalling fact that the medical profession is making 
its living on 16 per cent, more or less, of the people 
whom it serves. Add to this the fact that every 
veteran of the war, regardless of his social status, is 
entitled to medical care at federal tax-supported insti- 
tutions. 

“Large charity organizations and welfare depart- 
ments through paid lay assistants, working frequently 
for reputations, have assumed control of medical chari- 
ties and dictate to us, who serve gratis, how much 
we must do. These organizations frequently lose sight 
of or ignore the fact that it is the medical services, 
rendered usually gratis by physicians, which justifies 
the existence of these organizations. I do not wish 
to be misunderstood or misquoted. The medical pro- 
fession has always gladly given its services where 
they are needed and expect to continue to do so. But 
there is no more reason why the physician should be 
expected to give his services wholesale than that the 
grocer, the clothier, the butcher, or others should be 
expected to donate his goods. Ask the carpenter, 
bricklayer, plasterer, plumber, or other tradesmen to 
go out and donate 68 per cent of his time to building 
homes for people who need them. 

“This is not only a social but an economic problem. 
The medical profession cannot keep increasing the 
scope of its charity work and exist. There must be 
either a revision or state medicine ultimately. I offer 
no panacea, but a suggestion. The medical society 
must assume more interest in these organizations, par- 
ticularly in their administration. To this end I would 
like to suggest that our society instruct its Economics 
Committee to confer with the supervisors and the 
welfare department for a complete readjustment of 
the Fresno County medical charity organization. It 
is suggested that under present economic conditions 
a scale, fair in 1922, is grossly unfair at present and 
a more close supervision of admissions must be made. 
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“In general, two groups of thought exist regarding 
our General Hospital: One, that it should remain as 
it is; the other, that it should have a minimum-sized, 
fully paid staff. Either of these carried to its fullest 
efficiency may be an evil. The staff group may in- 
crease its services and clinics until it becomes excess- 
ively attractive and is imposed upon. A fully paid staff 
may lead to a political favoritism and the wide-open 
policy that exists in some of the other counties and 
become even more odious than the former. Between 
these two lies a middle plan in which the organiza- 
tion and scheme of the hospital is sound and good; 
but all unnecessary impositions upon the General Hos- 
pital could and can be stopped if those in authority 
have any desire to stop them.” 


Dr. R. B. Tupper moved that the chairman appoint 
a committee to investigate the situation and meet with 
the Board of Supervisors to try and work out a plan 
to meet it. Seconded by Dr. Neil Dau. Motion car- 
ried. The chairman referred this to the Committee 
on Economics, offering his support. 


Doctor Hare moved that the chairman and Dr. A. E. 
Anderson select as many as desired to act with them 
on this committee. Seconded by Doctor 


Frawley. 
Motion lost. 


Following this lengthy business session Dr. Edward 
S. Blaine of Los Angeles gave a wonderful demonstra- 
tion of lantern slides to illustrate his subject, Lesions 
of the Alimentary Tract, Roentgenologically Considered. 
Doctor Blaine presented his subject in a very pleasing 
manner with a comprehensive selection of slides. 


ELMER J. SCHMIDT, Secretary. 


sy) 
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MENDOCINO COUNTY 


After a long somnolence, the Mendocino County 
Medical Society awakened and held its first regular 
meeting in three years on September 28. A banquet 
was served at the Hotel Van in Willits at 6:30 p. m., 
followed by the meeting. 

Six regular members, six eligible nonmembers, and 
one guest were present. 

Dr. Henry S. 
unable to attend. 

Dr. R. A. Babcock was elected president and Paul J. 
Bowman, secretary-treasurer for 1933. 

Doctors R. A. Cushman and Royal Scudder were 
elected delegate and alternate, respectively, to the 
California Medical Association for the next annual 
session at Del Monte, April 24-27, 1933. 


The six eligible nonmembers present, all of whom 
will join the county society January 1, 1933, were 
Doctors Olga Miller, Eugene H. Benson, E. M. Hum- 
mel, George Scott Wrinkle, all of Talmage; Robert B. 
Smalley of Willits and H. O. Cleland of Ukiah. 


Dr. R. A. Cushman’s transfer from Orange County 
was unanimously accepted. He has been one of the 
councilors-at-large of the California Medical Asso- 
ciation and just returned from a meeting of the coun- 
cilors in Los Angeles. He very clearly presented the 
latest proposed plans for the medical care of the indi- 
vidual in the low and medium income class. 

Our guest, Mrs. R. A. Cushman, urged the organi- 
zation of a woman’s auxiliary by our society. 

There was considerable discussion concerning the 
present county organization for the care of indigents 
but no recommendations were passed. 


Rogers, our district councilor, was 


PAUL BowMaNn, Secretary. 


@ 
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ORANGE COUNTY 


The regular monthly meeting of the Orange County 
Medical Association was held on Tuesday, October 4, 
at eight o’clock at Ketner’s Café, Santa Ana. The 
society was very fortunate in obtaining a program 
sponsored by the Cancer Commission of the California 
Medical Association. A symposium on cancer of the 
urinary tract was given. This was headed by Dr. 
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Orville N. Meland, secretary of the Commission for 

Southern California. Introduction of the following 

was made by Dr. D. A. Harwood of Santa Ana. 
Accomplishments of the Cancer Commission—Orville 


N. Meland, M. D., Los Angeles. 


Diagnosis and Treatment of the Neoplasms of the Uri- 
nary Tract—Wilbur B. Parker, M. D., Los Angeles. 


Pathology of Urinary Tract Tumors—A. L. Lindberg, 
M.D., Los Angeles. 


Radiations in Tumors of the Urinary Tract—William 
E. Costolow, M. D., Los Angeles. 

All of these papers covered the subject in a most 
comprehensive manner and were greatly appreciated 
by every member present. 

The business meeting of the society was then held. 
A short progress report was made by Dr. H. A, John- 
ston, chairman of the Committee on Executive Legis- 
lation. The obituary of Dr. Daniel LeRoy Burgeson, 
a former member of the Orange County Medical As- 
sociation, was read by Dr. C. D. Ball, chairman of 
the Committee on History and Obituaries. Doctor 
Surgeson was killed in an ambulance accident in Los 
Angeles on September 11. The secretary was ordered 
to spread a copy of this obituary on the minutes of 
the Orange County Association. A letter from the 
Saint Joseph Hospital of Orange, inviting the society 
to hold its next meeting at the hospital, was read by 
the secretary. It was moved, seconded and unani- 
mously carried that this kind invitation from the 
Sisters be accepted. 

The final readings on the applications of Dr. Carl 
R. Jackson of Costa Mesa and Dr. Newell L. Moore 
of Santa Ana were made, and, by ballot, they were 
unanimously elected to membership. 


Following adjournment, a buffet lunch was served. 
Harry G. HUFFMAN, Secretary. 


By) 
“we 


PLACER COUNTY 


The Placer County Medical Society held its October 
meeting at the Women’s Improvement Club at Rose- 
ville on the evening of October 8, with President 
Robert H. Eveleth in the chair. In addition to the 


president there were the following members and 
visitors: 
Members—Doctors L. B. Barnes, Paul D. Barnes, 


A. W. McArthur, D. M. Kindopp, B. Woodbridge, 
S. S. Kalman, Max Dunievitz, C. C. Briner, Monica 
Stoy Briner, Louis E. Jones, Mildred E. Thoren, and 
Robert A. Peers. 

Visitors—Doctors Chauncey D. Leake and Alfred 
C. Reed of San Francisco, Dr. Lucas W. Empey of 
Roseville, and Doctors F. E. McCullough and E. W. 
3each of Sacramento. 


The application for transfer of Lucas W. Empey 
from membership in the Santa Clara County Medical 
Society to the Placer County Medical Society was 
read. Upon it appeared that Doctor Empey’s member- 
ship was endorsed by the California Medical Associa- 
tion. He was admitted to membership in the Placer 
County Medical Society. 

Doctor Thoren of Weimar was appointed by the 
chair to draft resolutions on the death of the 
past president, Dr. Charles J. Durand. 

The secretary then read the agreement which was 
entered into between the Placer County members of 
the Placer County Medical Society and the Board of 
Supervisors relative to the Admission of Patients to the 
New Placer County Hospital. It was moved by Doctor 
Fay, seconded by Dr. C. C. Briner and unanimously 
carried that the agreement be approved. 


late 


Following the reading of communications, Doctor 
Thoren issued an invitation to the members to hold 
the November annual meeting at Weimar, which invi- 
tation was accepted. 

There being no further business the president called 
upon Dr. Chauncey D. Leake, professor of pharma- 
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cology of the University of California Medical School, 
who addressed the members of the society on the sub- 
ject Sleep and Anesthesia. 


Doctor Leake prefaced his remarks with a review of 
the theories of sleep. He discussed briefly the signifi- 
cance of muscular relaxation in predisposing toward 
sleep as indicated by Kleitman’s work. He touched 
upon the effects of increased nervous tension of 
modern times and illustrated the recuperative value 
of sleep in relation to nervous exhaustion. The doctor 
also took up central nervous-system depression and 
illustrated his remarks by discussing the types of 
chemicals which cause central nervous-system de- 
pression. He also outlined the properties of an ideal 
hypnotic agent, taking up in detail the influence of 
certain specific drugs. Doctor Leake also discussed 
the mechanism of anesthesia and the relation of pre- 
anesthetic hypnosis to anesthesia. 

Following Doctor Leake’s address, Dr. Alfred C. 
Reed, professor of tropical medicine, of the University 
of California, addressed the society on Amebiasis and 
Its Treatment. 


He defined amebiasis as meaning human infestation 
with Endameba histolytica. The doctor quoted authori- 
ties and statistics indicating that amebiasis, far from 
being a rare condition, is present in California to an 
approximate average of 10 per cent of the popula- 
tion. He stated that diagnosis rests upon a competent 
identification of the ameba under the microscope and 
illustrated how such identification could be made and 
some of the pitfalls in the path of those not familiar 
with the parasite. Doctor Reed stressed the fact that 
the natural history of this parasite makes its presence 
always a potential if not an actual danger to the host 
and invariably a danger to other persons; therefore 
amebiasis should invariably be treated. This, he stated, 
is particularly true now that newer methods of treat 
ment have removed some of the dangers which existed 
when our main reliance was placed upon emetin and 
similar drugs. He pointed out the dangers of these 
drugs, particularly that of emetin, when not used with 
caution. Doctor Reed also took up the newer drugs, 
such as carbarsone, and showed how they were par- 
ticularly valuable because of their low toxicity and 
high degree of effectiveness, which, added to the low 
costs, made such drugs a great advantage over pre- 
vious therapeutic measures. 

Doctor Reed’s paper was discussed by 

Sarnes of Loomis and Doctor Leake. 

Following the presentation of his address Doctor 
Reed presented many charts which illustrated the 
points which he had brought out. 

At the close of the meeting, 
served by the local members. 


Doctor 


refreshments were 
Ropert A. Peers, Secretary. 


SAN BERNARDINO COUNTY 


The regular annual meeting of the San Bernardino 
County Medical Society was held at the Casa Loma 
Hotel, in Redlands, on Tuesday, October 4, at 7 p. m., 
seventy-three members being in attendance. 

Applications for membership of Doctors Denton, 
Moreland, and Baird were approved. 

The report of the Committee on Revision of the 
Constitution and By-Laws was read. Their recom- 
mendations are as follows: 

Constitution—Article 4. Delegates to the state society 
shall be elected for a term of one year. 


Article 4. Section 1. The Board of Councilors of 
the San Bernardino County Medical Society shall 
nominate a ticket containing a name for each office 
to be filled, and the names of the nominees with the 
titles of the office for which they are respectively 
nominated shall be printed in the official program for 
the first meeting in April. If there are no nomina- 
tions properly seconded at this meeting or at the May 
meeting by any member of the society, the ticket as 
printed shall be declared elected at the regular meeting. 
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Section 2. Any member properly seconded, and 
with the consent of his candidate, may nominate his 
candidate for office at the meeting in April or May. 
This section must be published in the official program 
at the time of the publication of the nominations of 
the Board of Councilors. 

By-Laws—Article 3. The secretary-treasurer shall 
pay all bills approved by the Board of Councilors, 
which shall be audited monthly. He shall have charge 
of the funds of the society. 

Article 4. The trustees shall make an annual report 
of the financial and general status of the society at 
the October meeting. (This last to be dropped from 
the by-laws.) 

Following this report the new officers were intro- 
duced and the president was inducted into office. The 
new officers are as follows: President, Fred Moor of 
Loma Linda; first vice-president, C. L. Emmons of 
Ontaria; second vice-president, E. H. Hull of San 
Bernardino; secretary-treasurer, E. J. Eytinge of Red- 
lands. Delegates: G. S. Landon of San Bernardino; 
C. L. Emmons of Ontario and H. G. Hill of Redlands. 
Alternates: A. T. Gage of Redlands, C. F. Whitmer 
of Colton, and S. B. Richards of San Bernardino. 

The report of the secretary-treasurer for the year 
1931-1932 was then given. 

The address of the retiring president, Dr. 
Landon, was then given. 

A résumé of the work of the Medical Advisory 
Board of the County Hospital was given by Dr. Philip 
Savage, and a résumé of the first year’s work of the 
County Health Unit was given by Dr. E. B. Godfrey. 

Twenty-five to thirty guests then arrived to attend 
the conclusion of the program, which was a motion 
picture entitled “The Cruise of the Valerie III to the 
South Seas.” This picture was shown by Dr. E. O. 
Palmer of Hollywood, who was the attending phy- 
sician on this trip. The meeting adjourned at 10:45 
p. m., after a vote of thanks had been extended to 
Doctor Palmer. 


George 


E. J. Eytince, Secretary. 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held June 2 at the country home 
of Dr. Barton J. Powell, Sr., on the Country Club 
Soulevard. The guests arrived at all hours, beginning 
in the early afternoon to enjoy swimming, boating, 
and games. At 7 p. m. thirty-seven members and 
guests sat down to a Dutch-treat Italian dinner. A 
short address of welcome was made by Dr. Powell as 
host. 


Dr. Fred DeLappe, councilor for the fourth district, 
spoke on current topics of interest to the medical pro- 
fession. A musical program was given by 
Gaia and Lawrence Rozzona on accordions. 


Caesar 


The principal address of the evening was given 
by Dr. John Homer Woolsey ot San Francisco. He 
spoke at length on the Life of Sir James Paget, 1814- 
1899. He illustrated his talk with a large diagram, 
showing the important life events of the doctor and 
paralleled with outstanding historical happenings. A 
collection of pictures was passed through the audience, 
showing Doctor Paget and many things connected 
with his career. Doctors Sanderson and McGurk, ex- 
tended the thanks and appreciation of the local society 
to Doctor Woolsey. 


7 y y 


A stated meeting of the San Joaquin County Medi- 
cal Society was held Thursday evening, September 1, 
at 8:30 o’clock, in the Medico-Dental clubrooms, 242 
North Sutter Street, Stockton. The meeting 
called to order by Dr. George H. Sanderson. 

The president read a communication from the secre- 
tary of the California Medical Association submitting 
a questionnaire relative to medical economics. After 
some discussion, it was moved by Doctor Chapman, 


was 
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seconded by Doctor Vischi, that a questionnaire be 
prepared and submitted to the individual members to 
determine the answers in question. This was carried 
unanimously. 

President Sanderson made a short address on the 
subject of Prescription Writing, suggesting that patients 
are paying too much for their prescriptions because 
so many proprietary mixtures are prescribed by phy- 
sicians. These if compounded by the local druggist 
would prove just as efficacious and cost very much 
less, 

The first paper of the evening was entitled Bleeding 
in Obstetrical Cases, given by Dr. Henry A. Stephen- 
son of Stanford Medical College. He dealt with the 
subjects very systematically and exhaustively, talking 
from a carefully prepared diagram, showing the causes 
of hemorrage in general, and those during different 
stages of pregnancy. The subject was discussed at 
length, being led by Doctors Gallegos, O’Donnell, and 
Lynch. 

Under the heading of Gynecological Problems, Dr. 
Frank W. Lynch of the University of California chose 
to present his findings in 375 cervical cancers. He 
presented a long list of statistics to show the results 
and stated that he found that it is not safe to presume 
that a patient is cured even though he has shown no 
further signs or symptoms up to five years. 

There being no further business the meeting was 
adjourned and refreshments served. 


C. A. Broappus, Secretary. 


SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held in the Bissell Auditorium 
of the Cottage Hospital on October 10, with Doctor 
Koefod presiding. 

The first paper of the evening was by Dr. Ray 
Carter, roentgenologist of Los Angeles County Gen- 
eral Hospital, who gave an extremely interesting and 
instructive paper on Coccidioidal Granuloma, illustrated 
with lantern slides. The paper was discussed by 
Doctors Childrey, Ullmann, Geyman, and Evans. 

Doctor Nagelmann of Santa Barbara then gave a 
short talk on Flat Feet, demonstrating his point with 


photographs. Doctor Atsatt discussed Doctor Nagel- 
mann’s article. 
The meeting then went into executive session. 


Doctor Brown explained his reasons for advocating 
the formation of a health district. Doctor Henderson 
spoke on the report presented by the Public Relations 
Committee regarding the formation of the district. 
This was discussed by Doctors Ullmann, Freidell, 
Spaulding, Stevens, and Brown. 

Doctor Ullmann then moved, seconded by Doctor 
Brown, that a committee of five be appointed by the 
president at the proper time to carry on any further 
education of the people as to a health amalgamation 
plan in the county, the committee to represent the 
society, and all talks or articles for the press, dealing 
with the subject, first shall be censored by the Pub- 
licity Committee. Doctor Freidell then gave a report 
of the Publicity Committee, which was adopted and 
a copy of which is hereto attached. 

A communication from a librarian of the State 
Medical Library was read and ordered referred to 
the Program Committee. A communication from the 
secretary regarding the ownership of roentgen films 
was read and ordered filed. 

The secretary then read an amendment to the con- 
stitution, as proposed by the Constitution and By- 
Laws Committee, as follows: 

Article II, Section 5. Associate Members. Any 
physicians holding the positions of house doctor or 
intern in the recognized hospitals of Santa Barbara 
County shall be ipso facto an associate member of this 
society, and shall have the privilege of attending meet- 
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ings and participating in the scientific work of this 
society, but shall not be required to pay dues nor 
shall he have the privilege of voting or holding office 
in this society. 

The application of Dr. Edmund Crowley of Santa 
Maria was read and, upon balloting, he was unani- 
mously elected into the society. 

Doctor Ullmann made the following motion: That 
the Public Relations Committee be instructed to in- 
vestigate the subject of medical insurance and draw 
up a plan to be submitted to the society for approval. 


WiuiaM H. Eaton, Secretary. 


SISKIYOU COUNTY 


The Siskiyou County Medical Society met at the 
McCloud Hospital, McCloud, on Sunday, Septem- 
ber 25. The guest speakers were Dr. Frank McCul- 
lough of Sacramento, who talked on Anorectal Fistulae, 
and Dr. J. L. Fanning, also of Sacramento, who read 
a paper on Dermal Mycoses. Dinner at the McCloud 
cafeteria followed the meeting. The members present 
were: Doctors McCann, Runckle, and Dickenson of 
McCloud, Doctor Vidricksen of Weed, and Dr. W. E. 
Hart of Yreka. The guests other than the speakers 
were Doctors Steele and Campbell of Dunsmuir. 

W. E. Hart, Secretary. 


SONOMA COUNTY 


The Sonoma County Medical Society held its Octo- 
ber meeting at the Cotati Inn, Cotati, October 13. 
Twenty members and guests were present. 

The usual business was transacted, and Dr. H. C. 
Shepardson of San Francisco gave us a very able ad- 
dress upon the subject of Diabetes Mellitus and its 
modern treatment, with special stress on diabetic 
coma, 

The application for membership in the county so- 
ciety of Dr. Leon Lewis of Eldridge, in due form 
and properly recommended by Doctors F. O. Butler 
and Henrietta Frederickson, both of Eldridge, was 
received. W. C. Suipiey, Secretary. 


yp 
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VENTURA COUNTY 


The Ventura County Medical Society meeting was 
held at 8 p. m., September 13, at the Clinic Building, 
Ventura County Hospital, Dr. Sterling Clark 


pre- 
siding. 


Members present—Doctors Charles Smolt, Sterling 
Clark, Illick, Felberbaum, Foskett, Shore, Armitstead, 
Hendricks, Groff, Welsh, Mosher, Jones, Strong, D. G. 
Clark, Homer, Rey, and Francis. 

Doctor Glaser of Los Angeles presented slides and 
gave an interesting discussion of Trigeminal Neuralgia 
and other neurological conditions. 

It was decided to appeal to the State Medical Asso- 
ciation in the question of new x-ray fees paid by insur- 
ance companies in industrial accident cases. 


ARTEMAS STRONG, Secretary. 
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The Ventura County Medical Society meeting was 
held at 8 p. m., October 11, at the Clinic Building, 
Ventura County Hospital, Dr. W. S. Clark presiding. 

Members present—Doctors W. S. Clark, D. G. 
Clark, Felberbaum, Hendrick, Mosher, Welsh, Lillian 
P. Smolt, C. A. Smolt, Groff, Illick, Shore, Homer, 
Kendall, and Yoakum. Guests—Doctors Dan Clark 
and Ullmann of Santa Barbara. 

An interesting and instructing symposium on Gastric 
Cancer was presented by the Cancer Commission team 
of Doctors Orville N. Meland, H. D. Van Fleet, 
Henry Snure, George D. Maner, and E. C. Moore of 
Los Angeles. 


D. G. Ciark, Acting Secretary 











November, 1932 


CHANGES IN MEMBERSHIPS 
New Members (32) 
Alameda County—Bean Mark Palmer, Samuel A. 
Twain. 
Fresno County—Victor E. Campbell. 
Los Angeles County— 


Samuel V. Abraham 
Walter Frank Arnold 
Cornelius Oliver Bailey 
Albert K. Baldwin 
Ashby Eddleston Carter 
Jesse D. Cook 

Edward Harrison Crane 
H. A. Erickson 

V. C. Francis 

Mary Lesley Fraser 
William P. Garrison 

Orange County—Carl Raymond Jackson. 

San Francisco County—Richard B. Jones, Willard M. 
Meininger, Harold Herbert Rosenblum, William M. 
Weiner. 

San Mateo County—Robert Fisher Monteith. 

Santa Barbara County—Milton V. Duncan. 


Santa Clara County—Joseph Bernard Josephson. 


Transfers (2) 
Gordon R. Howard, from Fresno to Los Angeles 
County. 
Newell L. 
County. 


Charles H. Gowan 
Samuel Hirshfeld 

George P. Landegger 
Lester Duke Mannah 
Walter D. Martin 
Webster Leonard Marxer 
Irving Leroy Ress 

Lester Brooks Rogers 
John B. Todd 

Howard Asa Wood 


Moore, from Santa Clara to Orange 


du Memnriam 





Brenner, Charles Raymond. Died in San Diego, 
September 17, 1932, age 45 years. Graduate of Jeffer- 
son Medical College of Philadelphia, Pennsylvania, 
1914. Licensed in California, 1921. Doctor Brenner 
was a member of the San Diego County Medical So- 
ciety, the California Medical Association, and a Fellow 
of the American Medical Association. 


+ 


Brown, Page. Died in Los Angeles, September 29, 
1932, age 77 years. Graduate of Jefferson Medical 
College of Philadelphia, Pennsylvania, 1879. Licensed 
in California, 1884. Doctor Brown was a member of 


the Los Angeles County Medical Association, the 
California Medical Association, and the American 
Medical Association. 
Ca 
Curtiss, Charles Lester. Died in Redlands, Sep- 


tember 27, 1932, age 54 years. Graduate of Yale Uni- 


versity School of Medicine, New Haven, Connecticut, 


1903. Licensed in California, 1916. Doctor Curtiss 
was a member of the San Bernardino County Medical 
Society, the California Medical Association, and a 
Fellow of the American Medical Association, 


Fraser, Alexander Isaac. Died in Bakersfield, Octo- 
ber 6, 1932, age 64 years. Graduate of the University 
of Southern California School of Medicine, Los An- 
geles, 1897. Licensed in California, 1898. Doctor 
Fraser was a member of the Kern County Medical 
Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Hammond, Robert Ray. Died in Stockton, Octo 
ber 3, 1932, age 58 years. Graduate of Cooper Medical 
College, San Francisco, 1897. Licensed in California, 
1898. Doctor Hammond was a member of the San 
Joaquin County Medical Society, the California Medi- 
cal Association, and a Fellow of the American Medical 
Association. 
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Mishkin, Jacob. Died in Los Angeles, September 
19, 1932. Graduate of Medico-Chirurgical College of 
Philadelphia, Pennsylvania, 1895. Licensed in Cali- 
fornia, 1927. Doctor Mishkin was a member of the 
Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and the American Medical 
Association. 

+ 


Stevens, Burt Smith. Died in San Francisco, Octo- 
ber 7, 1932, age 58 years. Graduate of Northwestern 
University Medical School, Chicago, 1908. Licensed 
in California, 1911. Doctor Stevens was a member 
of the San Francisco County Medical Society, the 
California Medical Association, and a Fellow of the 
American Medical Association. 


OBITUARIES 





Charles Lester Curtiss 
1878-1932 


Dr. Charles L. Curtiss, a member of the State Board 
of Councilors from 1923 to 1929, passed away in 
Redlands on September 17, 1932. 

Doctor Curtiss was born in New Haven, Connecti- 
cut, on March 15, 1878, and received his early school 
ing in the public schools of that city, from which he 
passed to Sheffield Scientific for his premedical train- 
ing. He graduated in medicine from Yale Medical 
School in 1903. 

The early years of his practice were spent in Man- 
chester, New Hampshire, where he was on the internal 
medicine staff in Elliott Hospital for many years pre- 
vious to coming to California in 1916. He soon re- 
gained his health, which had been impaired by the 
severe New England winters, and entered into prac- 
tice in Redlands, where he lived until his death. 

Doctor Curtiss served faithfully as secretary and 
as president of his county society, and for two terms 
on the Board of Councilors of the California Medical 
Association. 

His unfailing good nature and cheery disposition 
endeared him to all with whom he came in contact, 
both as a colleague and as a medical adviser. Though 
his interest in medical matters was always keen, he 
found the time to enter into the social and civic life 
of the community as well. His memory will long 
linger among those who were privileged to be his 


friends. C. G. Hinviarp. 
Pa 
Daniel Leroy Burgeson 
1893-1932 
Daniel Burgeson was born on April 12, 1893, at 


Wayne, Nebraska. He was the son of S. D. and Lillie 
(Downey) Burgeson. After graduation from Berrien 
Springs College, Michigan, in 1914, he entered the 
College of Medical Evangelists, California, and re- 
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ceived his degree of doctor of medicine in 1918. 
Doctor Burgeson interned in the White Memorial 
Hospital for a year, 1918; and later in the Boulder 
Sanitarium of Boulder, Colorado, and was the medical 
superintendent of the Nebraska Sanitarium at Hast- 
ings, Nebraska, for two years. 

After returning to California, Doctor Burgeson 
located in La Habra, where he practiced for several 
years, and at one time had a branch office in Anaheim. 
He was the medical superintendent of the Loma Linda 
Sanitarium in 1929-1930. 

At the time of his death, September 11, 1932, he 
was police surgeon at Los Angeles. He was killed in 
line of duty, traveling in a police ambulance which 
collided with another police ambulance. 

Doctor Burgeson joined the California Medical As- 
sociation in 1927, His faithful work in his profession 
must not be forgotten. 


Robert Ray Hammond 
1874-1932 

Dr. Robert Ray Hammond of Stockton has passed 
away, and his many friends and grateful patients are 
inconsolable. He was a true martyr to his sense of 
duty. 

Doctor Hammond served in the Spanish-American 
War and when the World War came in 1914, though 
he was no longer fitted for active duty by reason of 
his age and sedentary pursuits, he volunteered for 
service. He was a victim of the system that com 
pelled these elderly members of a learned profession 
to conform to the strenuous training of field troops 
During the forced training he experienced cardiac 
pain and, in subsequent years, while endeavoring to 
regain the practice lost during the period of his serv- 
ice, he had repeated attacks of angina pectoris. 

His passing was such as he would have desired. 
While taking the temperature of a patient, in the act 
of extending the thermometer to the sufferer, the 
summons came. 

He gave his country his best, and though he real- 
ized that he was doomed, made no application for a 
pension, so great was his patriotic sense of duty. 

Avpert B. McKee. 


THE WOMAN’S AUXILIARY TO THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


Meeting of the State Board of Woman’s Auxiliary 


The state board of the Woman’s Auxiliary to the 
State Medical Association met in Santa Barbara on 
October 24, Mrs. Frank Edwin Coulter presiding. 
Eleven board members from seven towns were pres 
ent, also several county presidents and treasurers. 

Mrs. Dewey Powell of Stockton was appointed 
chairman of Hygeia. It was decided to have the essay 
contest again, the subject to be, “The 
Dilemma.” 

Mrs. Coulter is very enthusiastic about the state 
scrap book. It is her desire to have it entered in com- 
petition at the American Medical Association meeting 
in Milwaukee next May. 

The next state board meeting will be held in Los 
Angeles on February 17, 1933. 

Following the business meeting, a tea, which had 
been arranged by Mrs. Charles Stevens, first vice- 
president of the State Auxiliary, and Mrs. W. H. 
Eaton, president of the Santa Barbara Auxiliary, as- 
sisted by the Santa Barbara Auxiliary, was served at 
the El Encanto Hotel, adding a delightful social touch 
to the meeting. Mrs. Ciirrorp A. WRIGHT, 

Chairman, Press and Publicity. 


Doctor’s 


* As county auxiliaries to the Woman’s Auxiliary to the 


California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Clifford A. 
Wright, chairman of the Publicity and Publications Com- 
mittee, 454 South Irving Boulevard, Los Angeles. Brief 
reports of county auxiliary meetings will be welcomed by 
Mrs. Wright and must be sent to her before publication 
takes place in this column. For lists of state and county 
officers, see advertising page 6. The Council of the Cali- 
fornia Medical Association has instructed the editors to 
allocate one page in every issue for Woman’s Auxiliary 
notes 


Vol. XXXVII, No. 5 


Death of National President 


Mrs. Walter Jackson Freeman, President of the 
Woman's Auxiliary to the American Medical Associa- 
tion, after three weeks of illness, died in Philadelphia, 
October 27, 1932. Funeral services were held in Holy 
Trinity Church in that city Saturday, October 29. 

The daughter of a physician, the wife of a physician, 
the mother of two physicians, the life and interests of 
Mrs. Kreeman were peculiarly closely allied to the 
medical profession. Her father was the late Dr. Wil- 
liam Williams Keen of Philadelphia. 

The Woman’s Auxiliary to the American Medical 
\ssociation has lost an inspiring and able leader, the 
medical profession an understanding 


ee devoted 
friend 


and 
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Excerpts from National President’s Message 


A message from Mrs. Freeman to all auxiliary 
women: “Records lead me to another thought in re- 
gard to auxiliary reports in state medical journals. 
May I offer a suggestion? It is entirely proper to 
publish the names of new officers and committee 
chairmen, but it is distinctly disappointing to read 
only that Mrs. John Jones reported for the Public 
Health Committee and Mrs. Samuel Smith for Public 
Relations, and to find all the rest of the valuable 
space—that costs the medical society good hard cash 
devoted to social trivialities. Cannot we safely assume 
that Mrs. Thomas Townsend was a gracious hostess, 
that the ribbons matched the flowers, that there was 
no salt in the ice cream, and that piano, voice and 
violin were in tune? The state journals are so gener 
ous in the space they give the auxiliaries, that I do 
feel we ought to report the work planned and actually 
accomplished by Mrs. Jones and Mrs. Smith and their 
committees instead of stressing food and decorations 
and musical programs. Reports of committee work 
are bound to be full of helpful suggestions for other 
auxiliaries, and in the last analysis we are organized 
for a serious purpose and are interested in each other’s 
progress toward the goal.” 

“Delaware holds first place in this month’s news 
with a unique undertaking. This state boasts among 
its honored citizens Miss Emily F. Dissell, president 
of the Anti-Tuberculosis Society and originator of the 
Christmas seals. (Do you know that these seals are 
now eagerly sought by collectors, and that there is 
only one complete file of the twenty-five in existence?) 
Mrs. Tomlinson, president of the Delaware auxiliary 
and national vice-president, conceived the _ brilliant 
idea of enlisting the Anti-Tuberculosis Society in the 
campaign for periodic health examination, that goal 
dear to the medical heart, chief ally in the fight 
against the white plague. A program for health ex- 
amination is now in progress more thorough and in- 
tensive than any hitherto known. Beside the Delaware 
auxiliary, it includes five other state organizations, 
and there have already been distributed 16 billboard 
posters; 12 “talkies”; 7 movies; 180 street-car posters; 
to doctors, 100 Koch’s translations; to teachers, press 
and doctors, 1000 Koch's announcements; newspaper 
articles totaling 432 inches; 30 newspaper stories; 
2 radio talks; 39 addresses by physicians and other 
qualified persons before schools and clubs; 27 special 
school periods; 617 personal letters; and 49,050 leaflets, 
‘Go to Your Doctor,’ the man who understands you 
and can best judge of your condition. Distribution has 
been made through forty-five channels—gas and elec- 
tric bills, banks, theaters, movies, clubs, schools, libra- 
ries, the university, and various men’s and women’s 
organizations. The work is being done by the Anti- 
Tuberculosis Society, which also pays the bills, but 
the moving spirit is one of our most highly valued 
auxiliary members, Mrs. Robert W. Tomlinson. This 
campaign ranks with the Minnesota High School 
Radio Contests as an ideal exponent of the method 
of working through other organizations, the auxiliary 
suggesting and guiding the work as approved by the 
medical societies. Please page all public relations 
chairman, auxiliary, and medical society alike!” 
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Component County Auxiliaries 


Alameda County—The Woman’s Auxiliary to the 
Alameda County Medical Association met in regular 
session September 16 at the Woman’s Athletic Club. 
The guests of the auxiliary were the presidents of 
the various clubs about the East Bay, the honor guest 
being Mrs. Annie Little Barry, president of the Fed- 
eration of State Clubs. 

A very interesting program was arranged by the 
president, Mrs. Thomas J. Clark, with Dr. Joseph 
Catton of San Francisco as speaker of the day. His 
subject was “Mental Hygiene in Adolescence.” 

The auxiliary is planning a dinner in October to 
which the husbands of the members will be invited. 
7 ? 7 

Los Angeles —The regular meeting of the Woman’s 
Auxiliary of Los Angeles County was held in Los 
Angeles on Thursday afternoon, October 20, at 2:30 
o'clock in Severance Hall, 940 South Figueroa Street. 
Mr. S. K. Cochems, who is engaged in public relations 
work for the Los Angeles County Medical Associa- 
tion, was the speaker. 

Mrs. John V. Barrow gave five minutes to current 
events in medicine. 

The hostesses were from San 
Monica. 


Fernando and Santa 
Tea was served at four o'clock. 
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Orange County—On October 4 the Woman’s Auxili- 
ary to the Orange County Medical Association held 
its first meeting for the fall at the home of Mrs. R. P. 
Yeagle. 

The meeting was called to order by Mrs. Ball. The 
roll was called and the minutes read. No mention was 
made in the previous minutes that Mrs. Coulter was 
assisted by the Girl Reserves in preparing for the 
program. The treasurer’s report, reports of the flower 
committee and an inspiring letter to the county presi- 
dents from Mrs. Coulter were read. 

A request for names of prospective speakers was 
made by the Speakers’ Bureau, composed of Mrs. 
Sutherland, Mrs. Newkirk, and Mrs. Maroon. 

Mrs. Coulter attended the state board meeting, and 
reported that our constitution had been accepted. She 
related the value of having a scrap book, and de- 
lighted this organization with the news that she has 
one already for presentation to this auxiliary. Mrs. 
Coulter told of the advantages of having a state year 
book. 

Dr. FE. L. Russell of Orange County Health De- 
partment gave a splendid talk on child guidance. He 
told of the Child-Guidance Clinic at work in Orange 
County. 

The budgets for doctors’ wives were distributed, and 
it was urged that all keep them up for one year. 

After the meeting was adjourned tea was served by 
the hostesses, Mrs. Yeagle, Mrs. Patterson, and Mrs. 
Clark, Neem. 

Sacramento County—Members of the Woman’s Aux- 
iliary of Sacramento enjoyed the hospitality of Mrs. 
J. C. Christian at her home in Galt for the September 
meeting. Following luncheon, served by the hostess 
and assisted by Mrs. Christian, Mrs. F. M. Scatena 
made an appeal to the members to support the Sacra- 
mento Community Chest drive. Many of the members 
are serving as lieutenants and several as captains and 
one is a colonel, on teams. Mrs. J. H. Keemer, presi- 
dent of the Sacramento Garden Club, gave a talk on 
“Scented Flowers.” Later in the afternoon there were 
tables of bridge, and many enjoyed a plunge in the 


Christian pool. Fo ae ee 


Santa Barbara County—The regular meeting of the 
Santa Barbara County Medical Auxiliary was held 
on Monday evening, September 12, at 8:15 o’clock 
at the Bissell Memorial Cottage Hospital. Thirteen 
members were present, Mrs. Eaton presiding. 

Mr. R. C. Branion of the County Relief Committee, 
gave a very interesting talk on conditions as they are 
and what to expect this winter. He told of how Santa 
Barbara is taking care of twelve hundred families. 
The helping of needy doctors’ families here was dis- 
cussed. 

Penpoints*by different members were read. 
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NEVADA STATE MEDICAL 
ASSOCIATION 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 
WASHOE COUNTY 

The Washoe County Medical Society held its regu- 
lar monthly session, Tuesday, October 11, in the 
Nevada State Building, Reno. There were twenty-one 
members present. The minutes of the last meeting 
were read and approved, likewise various communi- 
cations. 

The secretary read an editorial from the San Fran- 
cisco Examiner, date of October 7, with reference to 
the necessity of uniform state laws for the regulation 
of narcotics. The secretary was instructed to write to 
the chief of the Bureau of Narcotics, Washington, 
D. C., to obtain the latest information with reference 
to what the Department of State, the United States 
Public Health Service, the Bureau of Narcotics, and 
other bodies representing different states, who have 
recently been in session, have succeeded in doing with 
reference to securing uniformity of regulatory laws 
pertaining to narcotics. 

Dr. J. LaRue Robinson presented a patient who had 
been struck by a steel splinter. The splinter pene- 
trated the right side between the ribs and pointing 
toward the diaphragm. The splinter was successfully 
removed by the large electromagnet apparatus which 
has been perfected by Doctor Robinson. 

Following this the society was treated to a splendid 
ex tempore address by Doctor Kinard on the subject 
of Goiter—Its Toxicity and Treatment. Doctor Kinard 
is a specialist along the subject of goiter, both as re- 
gards operative and medicinal treatment, and his talk 
was most highly instructive and filled with pertinent, 
practical suggestions as to what to do and what not 
to do. Especially one point with reference to the 
periodical feeding of iodin to children: In 
schools where this practice is done, many times care 
has not been taken to determine if the child is already 
goiterous, which, if such is the case, possibilities were 
that the feeding of iodin to an already goiterous child 
would make the child worse. 


school 


Following Doctor Kinard’s address Dr. Erwin Hund 
of Reno spoke on the Uses of the Electrocardiograph, 
for the determination and prognosis in many cases of 
heart disease. Doctor Hund’s speech was well illus 
trated with lantern slides, which formed a valuable 
scientific adjunct. The paper was well received. 

The matter of organizing a woman’s medical auxili- 
ary was considered, and the secretary was instructed 
to write Mrs. Dr. Bart Hood of Reno, pledging the 
society’s aid toward that end. 

Tuomas W. Batu, Secretary. 


Poliomyelitis in Adults—Limper and her associates 
report that of 268 poliomyelitis cases in San Francisco 
in the 1930 epidemic 72 (26.8 per cent) were in per- 
sons over 16 years of age. A study was made of the 
case histories of 60 of these adults. Of the 60, only one 
was over 40 years old and 34 were between 16 and 25 
years of age; 33 were males and 27 females. In course, 
sequelae and mortality rate (27 per cent) the disease 
was more severe in these adults than in the children 
affected in the same epidemic. The deaths among 
adults accounted for 70 per cent of the total epidemic 
mortality. Serum therapy seemed far less encouraging 
in the adults than in children, perhaps because of the 
later diagnosis in the adult cases.—lFrom the Journal 
of Protective Medicine. 
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NEWS 


Coming Meetings— 

American Medical Association, Milwaukee, Wisconsin, 
June 12-16, 1933, Olin West, M. D., 535 North Dear- 
born Street, Chicago, Secretary. 

California Medical Association, Del Monte, April 
24-27, 1933, Emma W. Pope, M. D., 450 Sutter Street, 
San Francisco, Secretary. 


Herzstein Lectures.—Under the provisions of the 
will of the late Dr. Morris Herzstein, eminent phy- 
sician of San Francisco, the Herzstein Lectures are 
held every year or every two years in San Francisco 
under the auspices of Stanford University and the Uni- 
versity of California. The universities take pleasure 
in announcing that the third course of medical lectures 
will be given by a well known biochemist, Dr. Philip 
Anderson Shaffer, professor of biological chemistry at 
Washington University School of Medicine, St. Louis, 
Missouri. The lectures will be as follows: 

Monday, November 28, 8:15 p.m.—Some Aspects of 
Carbohydrate Metabolism and Their Bearing on 
Clinical Problems. San Francisco County Medical 
Society, 2180 Washington Street. 

Wednesday, November 30, 8:15 p. m.—Some Aspects 
of Carbohydrate Metabolism and Their Bearing on 
Clinical Problems. San Francisco County Medical 
Society, 2180 Washington Street. 

Friday, December 2, 8:15 p. m—Some Aspects of 
Carbohydrate Metabolism and Their Bearing on 
Clinical Problems. San Francisco County Medical 
Society, 2180 Washington Street. 

Monday, December 5, 8:15 p. m.—Biological Oxida- 
tion: How Living Cells Burn Fuels. University of 
California Extension Division, 540 Powell Street. 
Under the general subject, “Some Aspects of Carbo- 

hydrate Metabolism and Their Bearing on Clinical 

Problems,” Doctor Shaffer will discuss “Blood Sugar: 

Its Uses and Regulations,” “Insulin and Hypogly- 

cemia,” and “Ketosis and Metabolism in Diabetes.” 

These lectures are primarily for the medical profession 

and medical students although other interested per- 

sons are also invited to attend. The lecture on “Bio- 
logical Oxidation: How Living Cells Burn Fuels’ will 
be a popular lecture. 

Doctor Shaffer is a nationally known biochemist 
who has done much research on the importance of 
diet and nutrition in the treatment of typhoid fever, 
on metabolism in diabetes, and on the preparation of 
insulin. He received his bachelor degree from West 
Virginia University in 1900, and the Doctor of Phil- 
osophy degree from Harvard University in 1904. 


The Semi-Annual Alumni Day of the University of 
California Medical School will be held on Friday, 
November 18, at the San Francisco Hospital. There 
will be ward rounds and operations in the morning 
and lectures in the afternoon. These will be conducted 
by members of the faculty of the Medical School. 
Medical School Alumni days are not given up to 
entertainment, but to study and discussion of the 
latest advances in medical practice and to repetition 
of the more common fundamentals. Invitations to this 
meeting have been sent to all of the graduates of the 
Medical School, and it is expected that practicing 
physicians from all parts of the state will attend. 
Graduates of other medical schools who are interested 
in the clinics are cordially invited to attend. 

348 


MISCELLANY 


News; Medical Economics; Correspondence; Twenty-five Years Ago 
column; Department of Public Health; California Board of Medical Examiners; and other columns as occasion may 
warrant. Items for the News column must be furnished by the fifteenth of the preceding month. For Book Reviews, 
see index on the front cover, under Miscellany. 


California Conference on Child Health.—The Cali- 
fornia White House Conference on Child Health and 
Protection has been called by Governor James Rolph, 
Jr., to meet in San Francisco November 11 and 12. 
The conference will be under supervision of Dr. Giles 
S. Porter, Director State Department of Public Health; 
Vierling Kersey, Director State Department of Edu- 
cation; and Mrs. Rheba Crawford Splivalo, Director 
State Department of Social Welfare. 


Dr. William Palmer Lucas of San Francisco will 
be chairman of the medical service group. Dr. John 
J. Sippy of Stockton will be chairman of public health 
service and administration. 

Dr. Robert Gordon Sproul, president of the Uni- 
versity of California, has been appointed by Governor 
Rolph as chairman of the conference. Leland W. 
Cutler, president of the San Francisco Chamber of 
Commerce, is chairman of an Advisory Committee 
whose membership includes representatives of all 
statewide organizations actively interested in the pro- 
motion of child welfare. 

Following the state conference at San Francisco, 
district conferences will be held at Los Angeles, Oak- 
land, Fresno, and Sacramento, Later, conferences will 
be held in the individual counties and communities, 
the whole program being carried out over a two-year 
period. 


The American College of Physicians.—Announce- 
ment has been made that the American College of 
Physicians will hold its seventeenth annual clinical 
session at Montreal, with headquarters at the Windsor 
Hotel, February 6 to 10, 1933. 

Dr. Francis M. Pottenger of Monrovia, as _ presi- 
dent of the college, has charge of the program of 
general sessions. Dr. Jonathan C. Meakins, professor 
of medicine and director of the department, McGill 
University Faculty of Medicine, is general chairman 
of local arrangements and in charge of the program 
of clinics. Mr. E. R. Loveland, executive secretary, 
133-135 South Thirty-sixth Street, Philadelphia, Penn- 
sylvania, is in charge of general business arrange- 
ments, and may be addressed concerning any feature 
of the forthcoming session, including copies of the 
program. 


Third Annual Postgraduate Symposium on Heart 
Disease. — Encouraged by the widespread interest 
manifested in last year’s heart clinics, the Heart Com- 
mittee of the San Francisco County Medical Society 
and of the San Francisco Tuberculosis Association 
has decided to hold another clinical symposium on 
Heart Disease on November 16 and 17, 1932. The 
course will consist of lectures, and discussions of the 
various phases of heart disease, with clinical demon- 
strations. All physicians will be welcome. Programs 
will be mailed on request. 

Address: Heart Committee, 604 Mission Street, San 
Francisco. 


Board of Medical Examiners of State of California 
Elects Officers.—The following news dispatch ap- 
peared in the California daily press of October 18, 
1932: 

Sacramento, Oct. 17—(AP)—Dr. Percy T. Phillips 
of Santa Cruz was reélected president of the State 
Board of Medical Examiners at a meeting here today. 
Dr. William R. Maloney of Los Angeles was elected 
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vice-president and Dr. Charles B. Pinkham of San 
Francisco was again chosen secretary-treasurer. 


Surgeon-General of United Spanish War Veterans. 
At the national encampment of the United Spanish 
War Veterans held at Milwaukee, Wisconsin, Dr. 
Smith McMullin of Yuba City was elected surgeon- 
general of the national organization. California col- 
leagues of Doctor McMullin are appreciative of the 
honor which has come to him. 


San Diego Academy of Medicine.—Dr. Hans Lisser 
of San Francisco was the guest speaker at the San 
Diego Academy of Medicine on November 3 and 4. 
His subjects were: Present Status of Organotheraapy; 
and The Diagnosis and Treatment of the Clinical 
Syndromes Produced by Excessive or Deficient Secre- 
tion from the Suprarenal Medulla and Cortex. 


American Society for the Control of Cancer.—At 
its meeting of October 8 the board of directors of 
the American Society for the control of Cancer took 
the following action: 

It was voted that the bulletin of the society be made 
its official organ and that the present relationship 
between the society and the American Journal of Cancer 
be discontinued. 


Colver Lectures at Los Angeles.—The College of 
Medical Evangelists announces the fifth series of the 
Colver Lectures for the medical profession to be de- 
livered by Dr. Russell M. Wilder of the Mayo Clinic 
on November 15, 16, and 17 (Tuesday, Wednesday, 
and Thursday evenings), at 8:15 at the White Me- 
morial Hospital, the lectures to be held in the Paulson 
Hall, Michigan Avenue and State Street. The titles 
of the lectures are as follows: The Diagnosis of Para- 
thyroid Overfunction, Tuesday evening, November 15; 
The Treatment of Obesity, Wednesday evening, No- 
vember 16 (this lecture is sponsored by the Section of 
Internal Medicine of the Los Angeles County Medical 
Association); Spontaneous Hypoglycemia, Thursday 
evening, November 17. A cordial invitation is ex- 
tended to all members of the medical profession as 
well as to medical students and others interested in 
medicine. Doctor Wilder’s investigative and clinical 
work, particularly in the field of diabetes, is widely 
known. 


Public Health Activities of Milbank Memorial Fund. 
The question of how to increase the purchasing power 
of the public health dollar will receive renewed em- 
phasis in the policy of the Milbank Memorial Fund, 
which granted $843,337 last year for philanthropic 
projects, according to its annual report published 
yesterday. 7 

In the twenty-seven years since it was founded by 
Mrs. Elizabeth Milbank Anderson, this Fund, of which 
John A. Kingsbury is the secretary, has appropriated 
$8,987,575 for public health, social welfare, and edu- 
cation. During that period 147 projects have been 
aided. Last year its grants amounted to $843,337. ... 

During the past year, according to Mr. Kingsbury, 
the emphasis of the Fund has shifted “from experi- 
ments in applying commonly accepted procedures, as 
in the New York health demonstrations, to experi- 
ments with new or improved public health adminis- 
trative methods, these methods themselves being the 
outgrowth of analysis of past experience and planned 
especially for community programs.” In view of 


present-day economic problems the report stresses 
“the need of obtaining the greatest efficiency in public 
health work, in order thereby to increase the purchas- 
ing power of the public health dollar, whether that 


dollar comes from taxation or from voluntary con- 
’ 


tributions.’ 
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A major project aided by the Milbank Memorial 
Fund since 1927 is the work of the Committee on the 
Costs of Medical Care, to which a grant of $80,000 
was made in 1931. This committee, headed by Dr. 
Ray Lyman Wilbur, is studying the problem of pro- 
viding adequate medical care at costs which can be 
met by all people and which will at the same time 
provide adequate remuneration for the physician. The 
committee’s work is nearing completion. .. . 

The Milbank report reviews the health activity in 
the Bellevue-Yorkville Health Center, New York City, 
to which the Fund has contributed for five years. This 
work, under the leadership of Dr. Shirley W. Wynne, 
City Commissioner of Health, besides inaugurating 
important clinical nursing, and other health services 
in the area, has provided valuable experience which 
is utilized in planning the new health centers in New 
York City... «.. 

A grant of $50,000 was made in 1931 to the New 
York Diphtheria Prevention Commission, of which 
Thomas W. Lamont was chairman, bringing the 
Fund’s total contribution for this work to $190,000. 
More than half a million children were immunized dur- 
ing the campaign conducted by this Commission. . . . 

The Milbank foundation’s division of publication 
reports the issuing of five volumes during 1931 in co- 
operation with publishers for the book trade, namely, 
“Health on the farm and in the Village” by Professor 
C.-E. A. Winslow, a critical survey of the Cattaraugus 
County Health Demonstration; “School Ventilation, 
Principles and Practices” by the New York Com- 
mission on Ventilation; and a series of three volumes 
by Sir Arthur Newsholme entitled “International 
Studies on the Relation Between the Private and Offi- 
cial Practice of Medicine with Special Reference to 
the Prevention of Disease.” Sir Arthur’s work gives 
the findings of a survey of health procedures in Europe 
which he conducted for the Milbank Memorial Fund. 
A volume entitled “Medicine and the State,” which 
interprets the survey, has been published this year. 


CORPORATION PRACTICING 
DENTISTRY 


Because the issues involved are somewhat similar 
to those met with in certain medico-legal complica- 
tions, space is being given to an interesting decision 
that has just been handed down by the Supreme Court 
of the State of California. The case is known as 
Parker vs. Board of Dental Examiners, State of Cali- 
fornia: S. F. No. 14394. The decision was rendered 
September 1. 1932, and was printed in the September 8, 
1932 issue of California Decisions,* the official organ of 
the Supreme Court of the State of California. 

Lack of space in CALIFORNIA AND WESTERN MEDICINE 
prevents publication of the full opinion, but the editor 
has excerpted some of the major principles which 
were discussed by the learned court. These follow: 

S. F. No. 14394. In Bank. September 1, 1932. 
Painless Parker, Plaintiff and Appellant, vs. The Board of 
Dental Examiners of the State of California and O. E. 
Jackson, C. E. Pryor, Harvey Stallard, C. A. Herrick, 
Bert Boyd, J. M. Blodgett and E. O. Lawing, as Mem- 
bers and Comprising said Board of Dental Examiners, 
Defendants and Respondents. 

[1] Dentists—Legislature—Police Power.—The legisla- 
ture has power to regulate the practice of dentistry, not 
only on the ground that it concerns public health, but also 
on the ground that it is the state’s duty to enact laws 
which will afford protection to public morals. 

(2] Id.—Corporations—Licenses.—The law does not as- 
sume to divide the practice of dentistry into a “business 
side’’ and the actual performance of the dental work, the 
subject being treated as a whole, and under the Dental 
Act a corporation or unlicensed person may not legally 
manage, conduct or control the ‘‘business side’ of the 
practice of dentistry. 

[3] Id.—Unprofessional 
cense—EKEvidence—Findings 


Conduct — Suspension of Li- 
In this proceeding to review 


*Copies of this number of ‘‘California Decisions’? may 
be had at fifty cents each by writing to The Recorder 
Printing and Publishing Company, 460 Fourth Street, San 
Francisco, Cailf. 
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an order of the Board of Dental Examiners suspending 
petitioner’s license to practice dentistry for a period of 
five years, the evidence was sufficient to support the find- 
ings of the board that petitioner aided and abetted a 
corporation and a natural person, who were not licensed 
to practice dentistry, to unlawfully engage in the practice 
of dentistry, and that petitioner had used false, assumed 
and fictitious names in conducting and engaging in the 
practice of dentistry in this state. 

{4] Id.—Jurisdiction.—In such proceeding, the acts of 
petitioner were within the purview of the statute defining 
unprofessional conduct, and the Board of Dental Exam- 


iners therefore had jurisdiction to suspend petitioner’s 
license. 

[5] Id.—Laches.—Delayed action on the part of those 
who are charged with the execution of laws will not be 


permitted to annul the law, and in such proceeding, where 
it appeared that for a period of some fourteen years the 
Board of Dental Examiners and petitioner had had fre- 
quent controversy as to the legality and professional pro- 
priety of petitioner’s methods employed in the practice of 
dentistry, and that at no time was the subject set at rest, 
there was no merit in the contention that the long period 
of time over which petitioner had operated and the inter- 
pretation that the board and its legal advisers had placed 
upon the statute was entitled to weight in determining 
the question as to whether or not petitioner was guilty of 
unprofessional conduct, 

[6] Id.—Witnesses—Immunity.—In such proceeding, peti- 
tioner could not complain that several witnesses against 
him testified under a promise of immunity from prosecu- 
tion if they would testify under the provisions of Section 
1324 of the Penal Code, which section had been repealed 
some fourteen years prior to the day of the hearing, the 
competency of evidence not depending in any way upon 
the means by which it is brought into court, where it is 


offered in evidence. 
(7] Id.—Unprofessional Conduct—Punishment.—In such 
proceeding, even if it were to be admitted that the sus- 


pension of petitioner from the practice of dentistry for a 
period of five years was excessive, the matter was one 
for the Board of Dental Examiners, and the order could 
not be modified by the court. 

Appeal by plaintiff from a judgment of 
Court, City and County of San Francisco, Walter Perry 
Johnson, Judge, in an action to set aside order of the 
Board of Dental Examiners suspending petitioner’s license 
to practice. Affirmed. Langdon, J., dissents. 

On hearing after judgment in District Court of Appeal, 
First District, Division Two (66 Cal. App. Dec. 36), re- 
versing judgment of Superior Court in an action to set 
aside order of Board of Dental Examiners suspending 
petitioner’s license to practice. Judgment of Superior 
Court aflirmed. Langdon, J., dissents. 

Kor Appellant—Harry Keyser, John C., 


the Superior 


Stevenson, 


For Respondents — Jesse W. Carter, Annette Abbott 
Adams. 

This appeal is taken from a judgment entered by the 
Superior Court of the City and County of San Francisco 
in a certiorari proceeding wherein said Superior Court 


affirmed the order or judgment rendered by the Board of 
Dental Examiners of this state on December 7, 1929, upon 
original proceedings taken and had by said Board of 
Dental Examiners, suspending the license of said peti 
tioner, Painless Parker, theretofore issued to him by said 
board, for a period of five years, commencing January 2, 
1930. The matter is before us ‘on an order transferring 
the cause to this court after decision by the District Court 
of Appeal, reversing the judgment of said Superior Court. 
The provisions of the Act regulating the practice of den- 








tistry (Deering’s General Laws of California, 1931, titk 
157, Act No. 2048) which bear upon the questions pre- 
sented and found in Section 11 of said Act, and are as 


follows: 


“Any person shall be understood to be practicing den- 
tistry within the meaning of this Act who shall (1) 

One of the penalties prescribed for the commission of 
the acts charged against the petitioner and appellant 
herein is the revocation or suspension of his license to 
practice dentistry in this state. Section 12 enumerates 
certain violations of the Act which are punishable as mis- 
demeanors, and certain other violations which are puni: 
able either as misdemeanors or as felonies. It 
as follows: 


“Any person 





= 
provides 
who. shall under any false, 
or fictitious name, either as an individual, firm, corpo- 
ration or otherwise or any name other than the name 
under which he is licensed, practice ... ”’ 

Section 13 enumerates several grounds, any one of 
which is deemed sufficient cause for the revocation or sus 
pension of a dentist’s license. In the list the following 
appear: The rendition of a judgment by a court of com 
petent jurisdiction finding him grossly unskillful or negli- 
gent in his practice; unprofessional conduct or gross igno- 
rance or inefficiency in his profession, Unprofessional 
conduct is defined to consist of the employment of cappers 
or steerers to obtain business; aiding or abetting any un- 
licensed person to practice dentistry unlawfully; ‘“‘the use 
of any false, assumed or fictitious name, either as an 
individual, firm, corporation or otherwise, or any practice, 
advertise or in any other manner indicate that 
practicing or will practice dentistry.”’ 


assumed 


he is 
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Section 15 of said Act provides that the Board of Dental 
Examiners, or any member thereof, may prefer a com- 
plaint “for violation of this Act or any part thereof,’”’ and 
concludes with making it the duty of the district attorney 
to prosecute all violations of said Act. 


The accusation charges petitioner with unprofessional 
conduct in four counts. The first count charges that be- 
tween August 4, 1915, and May 31, 1929, petitioner, Pain- 
less Parker, aided and abetted an unlicensed person to 
practice dentistry unlawfully. The gist of this accusation 
is that on August 4, 1915, petitioner caused to be formed 
and organized a corporation under the name of Painless 
Parker Dentist, for the purpose and with the object that 
said corporation should conduct, own, operate and control 
dental offices throughout this state, the United States of 
America and the Dominion of Canada, and thereafter, 
pursuant to said purpose and object, petitioner, Painless 
Parker, did aid and abet said corporation, Painless Parker 
Dentist, an unlicensed person, to practice dentistry in 
this state and to conduct, own, operate and control dental 
offices throughout the State of California, where dental 
operations were performed and the practice of dentistry 
was carried on. 





Count two charges 
Count 
Count 


three charges . 
four alleges . 

The Board of Dental Examiners found against petitioner 
on each one of said counts. 


It may be taken as conceded that the original or given 


name of petitioner was Edgar R. and that said original 
or given name was discarded and ‘‘Painless’’ was, under 
form of law, adopted in its stead as his first or given 
name. 


The purposes for which the corporations Painless Parker 
Dentist and Associated Dental Supply Company, respec- 
tively, are formed and the powers which they assume to 
exercise are both multifarious and heterogeneous. While 
many of the purposes set out in the articles of incorpo- 
ration have a connection with some of the various forms 
and kindred branches of dentistry, others have no rele- 
vancy whatsoever to the subject. 

It will be seen from the above summary that the Parker 
organizations, of which Painless Parker is the director in 
chief, are interlinked in the multifarious dental projects 
herein mentioned, 

[1] That the regulation of the practice of dentistry 
comes as legitimately within the powers of the legislature 
as does the practice of medicine, or any other of the pro- 
fessions which require special scientific knowledge on the 
part of the practitioner, there can be no doubt. It must 
be conceded that the legislature has power to regulate the 
practice of dentistry not only on the ground that it con- 
cerns public health, but also on the ground that it is the 
state’s duty to enact laws which will afford protection to 
public morals. There is no profession, except the practice 
of medicine, where the patient passes so completely within 
the power and control of the operator as does the dental 
patient. Not infrequently does the operator perform his 
work upon the patient in the privacy of his office. The 
right to administer anesthetics which produce local or 
general insensibility to pain, or drugs which may produce 
total or semi-unconsciousness, or otherwise affect the 
nervous system, should be withheld not only from all per- 
sons who are not highly skilled in the knowledge of and 
the use of said drugs, but also from persons who cannot 
produce evidence of good moral character. Good moral 
character and ‘‘fitness’’ to practice dentistry are statu- 
tory requirements. Dentistry is referred to in the Dental 
Act (Sec. 13, Subd. 3) as a profession. The letter of the 
statute authorizes persons only to engage in the practice 
of dentistry. The underlying theory upon which the whole 
system of dental laws is framed is that the state’s licen- 
see shall possess consciousness, learning, skill and good 
moral character, all of which are individual charac- 
teristics, and none of which is an attribute of an artificial 
entity. Surely the state. for the better regulation of the 
practice of dentistry, and as a means of preventing 
evasions of the law, and with the object of more readily 
fixing statutory responsibility, has the power to limit such 
practice to natural persons. 

[2] Appellant claims that there is a 
the practice of dentistry which the statute undertakes 
to regulate and the purely business side of the practice; 
that the first requires skill and learning, while the latter 
requires only training in business transactions, and if the 





distinction between 


management or conduct of the “business side’’ by a lay- 
man is inhibited by statute, then the inhibitions of the 
statute are beyond the scope of the police power of the 


state, and are void as being unconstitutional, citing 

The practice of dentistry is not open to commercial ex- 
ploitation. Such would be its fate if the methods adopted 
by petitioner should become general. That 
may not engage in the practice of the law, medicine, or 
dentistry is a settled question in this state. None of those 
professions which involves a relationship of a personal as 
well as a professional character, which has to do with 
personal privacy, can be placed in the same category as 
druggists, architects, or other vocations where no such 
relationship exists. The question here is whether the 
practices as jointly carried on by petitioner and his corpo- 
rate associates and entities justify the inference that all 
are, as a matter of fact, mutually engaged in the practice 
of dentistry, or do the particular methods employed sus- 
tain the accusations, or any of them, charging petitioner 


a corporation 
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with unprofessional conduct. The record speaks for itself, 
and further particularization is not necessary. 

Petitioner has not shown that a greater or better public 
good has been promoted by the formation of the corpo- 
rations and subsidiary associations by and through which 
he has conducted the practice of dentistry than that 
which has accrued to the long-established ethical stand- 
ards which are founded upon experience, investigation 
and research, and which have so universally met with the 
approval of the public’s conception and understanding of 
the legal and ethical proprieties as to have become codi- 
fied into the laws of this state and practically into the 
laws of many of the countries of the civilized world. 

[3] Considering the letter and spirit of the Dental Act 
founded upon the universal method of practicing den- 
tistry which has prevailed in this state for many years, 
we are of the view that the findings of the Board of 
Dental Examiners are supported by the evidence. 

[4] The only question presented by this appeal is one 
of jurisdiction. We are of the opinion that the acts com- 
plained against bring petitioner within the purview of the 
Acts defining unprofessional conduct as herein set forth. 

[5] It is insisted that the long period of time over which 
petitioner has operated, and the interpretation that the 
board and its legal adviser have placed upon said Act is 
entitled to weight in the proceeding. For a period of some 
fourteen years the board and petitioner have had frequent 
controversy as to the legality and professional propriety 
of petitioner’s methods employed in the practice of den- 
tistry. At no time was the subject set at rest. Delayed 
action on the part of those who are charged with the 
execution of laws will not be permitted to annul the law. 
It may be considered by the court as a reason for the 
mitigation of punishment, but the judicial department is 
not absolutely bound to regard it. 





[6] Several of the witnesses who were employees of the 
Parker organization upon being called to the stand were 
advised by their attorneys that they might élaim their 
privilege and decline to testify on the ground that they 
were not required to give testimony against themselves. 
The board thereupon promised them immunity from 
prosecution if they would testify under the provisions of 
Section 1324, Penal Code, which section had been repealed 
some fourteen years prior to the day of the hearing. Said 
witnesses testified and petitioner claims that this evidence 
was improperly admitted and cannot be considered, on 
the ground that it was obtained through mistake as to 
Section 1324 being a subsisting Act. There is no merit in 
this contention. 

[7] It is earnestly insisted that the suspension for a 
period of five years from the practice of dentistry im- 
posed by the Board of Dental Examiners is excessive. We 
may agree with petitioner that it does appear rather 
severe, considering the age of petitioner and the circum- 


stances of the controversies which have been waged be- 
tween him and the Board of Dental Examiners. As 
above remarked, we have no power to modify it. The 


board that imposed the penalty has the power at any time 
to modify or revoke it as may appear to them to be just. 
Judgment affirmed. SEWELL, J. 
We concur: Curtis, J., J., Tyler, P. J., Waste, 
GC: J. 


A dissenting opinion was submitted by Langdon, J 


Preston, 


SANTA BARBARA COUNTY 
GENERAL HOSPITAL 


In the editorial section * of this issue of CALIFORNIA 
AND WestTeRN MeEpIcINE attention is called to an inter- 
esting letter that has been filed in Santa Barbara 
County by one of its citizens, Mr. William S. Long. 
Mr. Long made demand on October 6, 1932, that pay 
patients be no longer admitted to the Santa Barbara 
County General Hospital. 

A press dispatch printed in the Los Angeles Times 
of October 7 led the editor to obtain copies of the 
Santa Barbara newspapers of even dates. The Santa 
Barbara Daily News of October 6, 1932, contained an 
extensive report on the entire matter, printing not 
only Mr. Long’s demands on county officials of Santa 
Barbara County, but also an open letter by Mr. Long 
in which he explained why he had _ instituted his 
actions. 

The articles make very interesting medico-legal 
reading, and because of their important bearing on 
the public health and on the interests of the medical 
profession of California, they are reprinted in this 
issue of CALIFORNIA AND WESTERN MEDICINE. 

The open letter of Mr. Long is first given, and is 
followed by the Daily News article. 


*See editorial comment in 
Western Medicine, y 


page 322, 


this issue of California and 
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Long’s open letter is as follows: 
SOCIALISM GONE MAD 


William S. Long Declares Present County Hospital System 
“Outranks the Most Fantastic Reveries Ever Indulged 
in by Karl Marx While Contemplating the Creation of 
His Mythical Utopia!” 

Iditor, The Evening News: 

In asking the courtesy of your columns to explain my 
reasons for issuing a demand against the Board of Super- 
visors pertaining to the work of the General Hospital of 
Santa Barbara and the Santa Maria branch thereof, it is 
my wish to have this subject brought before the entire 
community, in order that my viewpoint pertaining to the 
functions of these institutions shall be fully understood. 


I have neither political nor ulterior motives in making 
this demand. On the contrary, my action is entirely 
altruistic, and for what I consider to be the best interests 
of all the citizens of the county. 


It is officially reported that the public debts of the 
various units of our American republic amount to the 
staggering sum of thirty-one thousand million dollars! 
This means that every man, woman and child in the 


United States, whether in the cradle, in jail, in asylums, 
in homes for the aged, employer or unemployed owes $250 
to public bondholders; and fifteen thousand million dollars 
must be produced each year for governmental purposes! 

Several states are now on the verge of bankruptcy, and 
public bond defaults are published every day of the week, 
IXven our own California is not immune from these de- 
faults; and they will become more numerous if drastic 
remedies are not applied to curb our public outlay. 

We should remember that the people of this state pay 
about $700,000,000 a year for the privilege of basking in 
the sunlit atmosphere of California, and even our Secre- 
tary of State has expressed fears as to our ability to meet 
this enormous taxation, 

The General Hospital is an illustration of how we have 
overstepped the limits of sane and safe operation of our 
public institutions. Originally planned as a hospital for 
the care of the needy poor, it has developed into a great 
and luxurious Sanitarium, into which are accepted many 
persons who are fully able to pay their own expenses in 


private hospitals. The statutes under which these insti- 
tutions operate explicitly state that their work shall be 
done exclusively among the indigent (with certain well- 


defined exceptions), such as emergency cases when called 
upon to do so—merely this and nothing more. 

No person through whose heart courses human blood 
will raise any objection to the treatment of the indigent 


sick. These unfortunates must be served good food and 
accorded proper care and attendance; they must be 
brought back to health and placed on their feet so that 
they may be better able to cope with the conditions pre- 
vailing in modern life. 

But the charity of the state does not extend to those 
who are possessed of sufficient means to pay their own 


expenses, On the contrary, the general hospitals are pub- 
lic foundations, supported by the community for the bene- 
fit of impoverished citizens of the county. Moreover, it 
was not the intention of the taxpayers to erect, equip and 
maintain a vast organization for the treatment of one and 
all who wish to enter. 


The General Hospital is the property of the taxpayers 
of the county and as a property owner of this city and 
county, | wish to enter a protest against the expenditures 
of my taxes for the support of an institution that renders 
all the benefits of high-grade hospitalization, at a nomi- 
nal fee, to persons who own property and, in many in- 
stances, enjoy highly remunerative incomes. 

The decrease in revenue from my 
a corresponding decrease in taxation, has resulted in a 
condition that is nothing short of confiscatory—and in- 
numerable instances of overtaxation are to be seen on 


property, without 


every hand. 
Therefore, I deem that it is within my right to ask if 
it is fair or reasonable to impose heavy taxation upon 


property that is yielding three or four per cent on the in- 
vestment, and use the money upon persons who are well 
able to puy their own bills? 

Is it justifiable to levy tribute upon a 
ing a mere existence in order that 
in superior financial circumstance 
adequate payment therefor, all the 
hospital extends to its clientele? 


man who is earn- 
another man—perhaps 
shall enjoy, without 
comforts a modern 


This is socialism gone mad! It usurps the rights of the 
citizens as those rights are defined by the state legisla- 
ture for the operations of such institutions. Yes, it out- 
ranks the most fantastic reveries ever indulged in by 
Karl Marx while contemplating the erection of his mythi- 


cal Utopia! 

It is common knowledge that the sentiment prevails 
among the people of Santa Barbara County that the cost 
of operating the General Hospital is far above what the 
community had in mind when the plans were being 
formulated. The sentiment animating the people was to 
extend a charitable hand to afflicted persons who could 


not afford to engage a physician, employ a qualified nurse, 
or to purchase the delicacies that illness requires. 
Explanations may be made to the effect that the reve- 
nue derived from pay patients redounds to the welfare of 
the hospital, because the receipts enable the institution 
to render better service to those who do not pay. But, 

































































































































352 





according to the statement published recently, these re- 
ceipts are infinitesimal when compared with the general 
expenses, and it is my opinion that this income from pay 
patients is inconsequential so far as the profitable oper- 
ation of the hospital is concerned. 


Under any circumstances, the influx of pay patients 
places an inhibition upon the worthy poor, because the 
affluent are assigned to rooms that should be allocated to 
indigents—and it must be conceded that this procedure is 
absolutely contrary to the law, which specifically and 
categorically states that the county hospitals shall be con- 
ducted as eletmosynary institutions—in other words, for 
the sole benefit of such people who are not possessed of 
the means to pay for medical treatment elsewhere. 

The author of this brochure is not acting in a merce- 
nary capacity; neither will he engage in an acrimonious 
political or personal controversy pertaining to the com- 
plaint. The issue must be decided by a court of equity 
according to the merits of the case. 


WILLIAM S. LONG, 
Santa Barbara, Calif. 


* * * 









The Daily News article follows: 


OustinG or Att County Hospirar “Pay” PATIENTS 
AND RETURN BY OFFICIALS OF MONEY SPENT 
on THetrr Care DEMANDED 


W. S. Long, Santa Barbara Resident and Taxpayer, Is- 
sues Order Calling on District Attorney to Recover 
Sums That May Total Over $75,000, and 20 Per Cent 
Additional. 


Demand that the county of Santa Barbara immedi- 
ately cease caring for any but indigent patients at the 
Santa Barbara General Hospital and the Santa Maria 
Branch County Hospital,.and that the supervisors, 
the county auditor, and county treasurer return to the 
county—at once—all county money that has been 
spent for the care of patients other than indigents at 
these hospitals was served by Sheriff James Ross this 
morning on each of the supervisors, the auditor, the 
treasurer, and district attorney. 


The amount of money involved in the return order, 
even if the three-year statute of limits applies, as 
county officials claim, will be upward of $75,000, plus 
20 per cent additional damages. 

These notices and demands were served on the 
order of W. S. Long, 1125 Olive Street, owner of an 
apartment house at that address and a resident and 
taxpayer of Santa Barbara for eight years and a 
former Philadelphia newspaper man. 

Coincident with the action, Long delivered to the 
News a statement of his position and purposes in the 
action, which is self-explanatory and is published in 
a parallel column. 

Long said this morning he took the action because 
he is convinced that county hospital care for patients 
who are able to pay for their care is forcing a tre- 
mendous and illegal tax burden upon the taxpayers, 
many of whom are barely escaping indigency under 
present business conditions. 

Long has engaged as his counsel the law firm of 
Butcher & Haines, and the papers served today were 
prepared by Alfred D. Haines. 

Haines said: 

“TAXPAYERS’ RIGHT” 


“We have made a thorough investigation into the 
grounds supporting these actions and are convinced 
of Mr. Long’s right to demand, as a taxpayer, both 
the injunction, immediately dismissing all pay patients 
from the county hospitals and the district attorney's 
action for recovery to the county of all money spent 
by the county in the care of patients not legally county 
charges. 

“Tf the district attorney refuses to take this action, 
Mr. Long will at once bring suit himself as a tax- 
payer for the return of the money he claims has been 
spent illegally. It makes little difference to us whether 
the suit is brought by the district attorney or by Mr. 
Long. 


“It has been the custom for a number of years in 
both the Santa Barbara and Santa Maria county hos- 
pitals, and in the latter particularly, to care for non- 
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indigent patients at ‘cost prices.’ At the present time 
the Santa Maria hospital is turning in about $1500 a 
month, received from ‘pay patients’ and Santa Barbara 
hospital is turning in $300 to $500 a month from the 
same source. It is presumed that the care of these 
patients costs the amount charged and, according to 
recent surveys, this cost does not include capital in- 
vestment, depreciation, and a number of general 
county overheads. On this basis there is about $24,000 
a year involved and if collectable at all, collectable 
over a period of at least three years. 

“A feature of the situation involved in Long’s de- 
mands is that according to the first unofficial opinion 
of the district attorney and other county officials, the 
amount that the county has collected in its hospitals 
from ‘pay patients’ cannot be applied against any re- 
covery judgment which Long might win.” 


ENTIRE AMOUNT 


This opinion, it was said, is based upon the general 
rule that an official cannot demand back from a gov- 
ernmental unit any profits which may have accrued 
to that unit of government as a result of the official’s 
illegal act. 

If this opinion holds true, the actions brought by 
Long will not take into account any compensation 
which the county may have received from what Long 
claims has been an illegal activity and the amount of 
refund demanded will be the entire amount spent on 
all patients in county hospitals who have not been 
listed as indigents when cared for. 


7 7 7 


MAKES FORMAL DEMAND 


As preliminary to his action for the recovery of the 
alleged illegal county expenditures, Long has had 
served on the supervisors, county auditor, and county 
treasurer the following formal demand that all non- 
indigent patients be barred from the county hospitals 
and all payment for care of nonindigent patients 
stopped: 

To C. L. Preisker, Ronald M. Adam, Fred G. Stevens, 
Sam J. Stanwood, and Thomas T. Dinsmore, as 
Supervisors of the county of Santa Barbara, state 
of California, and comprising the Board of Super- 
visors of said county, Albert T. Eaves, as auditor 
of the said county of Santa Barbara, state of Cali- 
fornia, and W. B. Metcalf as treasurer of said 
county of Santa Barbara, state of California. 


The undersigned, a citizen, resident in, and a tax- 
payer of the said county of Santa Barbara, hereby 
makes demand upon C. L. Preisker, Ronald M. Adam, 
Fred G. Stevens, Sam J. Stanwood, and Thomas T. 
Dinsmore, as supervisors of the said county of Santa 
Barbara, and comprising the Board of Supervisors 
thereof, that you and each of you cease and desist 
from maintaining, operating, and using or causing, 
authorizing, permitting, or directing to be maintained, 
operated and used, the General Hospital of the said 
county of Santa Barabara and the Santa Maria branch 
thereof, for the care, treatment and hospitalization of 
any persons other than the indigent sick and depend- 
ent poor of the said county of Santa Barbara, partially 
dependent persons in cases of emergency, persons in 
the active stages of tuberculosis, physically defective 
or physically handicapped persons under eighteen 
years of age when and for whom the parents or guar- 
dians of such persons are not financially able to secure 
proper care and treatment, and sick and injured per- 
sons in cases of emergency; and that you and each 
of you cease and desist from furnishing care, treat- 
ment and hospitalization, or causing, authorizing, per- 
mitting, or directing: care, treatment, and hospitaliza- 
tion to be furnished in said General Hospital and said 
Santa Maria branch thereof to persons other than 
those above enumerated, and;from using, maintaining 
and operating said hospital and said branch thereof, 
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or causing, authorizing, permitting or directing the 
use, maintenance, and operation of said hospital and 
said branch thereof as hospitals in which persons not 
qualified, permitted, nor authorized by law are given 
treatment, care, and hospitalization. 

And the undersigned hereby makes demand upon 
the said Albert T. Eaves as such auditor of said 
county, to cease and desist from drawing warrants 
on the treasury of the said county in payment of any 
claims or demands for such uses and purposes of said 
hospital and said branch thereof, which are not pro- 
vided for or authorized by law, and the undersigned 
hereby makes demand upon said W. B. Metcalf as 
the treasurer of said county, to cease and desist from 
paying any warrants out of the treasury of said county 
for such unauthorized uses and purposes which are 
not provided for or authorized by law. 

Dated at Santa Barbara, California, October, 1932. 


WituiAM S. Lona. 


ORDER FOR RECOVERY 


Having cleared the way by this formal demand for 
cessation of the alleged illegal county activity, Long 
makes the following demand upon District Attorney 
Percy Heckendorf to recover the money alleged to 
have been illegally spent in past years: 

To Percy C. Heckendorf, District Attorney of the 
County of Santa Barbara, State of California. 

The undersigned, a citizen, resident in, and a tax- 
payer of, the said county of Santa Barbara, hereby 
makes demand upon you to institute suit in the name 
of the said county of Santa Barbara, against C. L. 
Preisker, Ronald M. Adam, Fred G. Stevens, Sam J. 
Stanwood and Thomas T. Dinsmore, as supervisors 
of the said county of Santa Barbara, and against 
Albert T. Eaves, as auditor of said county of Santa 
Barbara, and W. B. Metcalf, as treasurer of said 
county of Santa Barbara, to recover all moneys paid 
out of the treasury of the said county of Santa Bar- 
bara for the maintenance and operation of the county 
hospital known as the General Hospital of said county, 
and the Santa Maria branch thereof, for the furnish- 
ing of care, treatment and hospitalization in said hospi- 
tals to and for persons other than the indigent sick 
and the dependent poor of said county, partially de- 
pendent persons in cases of emergency, persons in the 
active stages of tuberculosis, and physically defective 
or handicapped persons under eighteen years of age 
when the parents or guardians of such persons are not 
financially able to secure proper care and treatment, 
and sick or injured persons in cases of emergency, 
together with twenty per cent damages thereon as pro- 
vided by law, and to restrain the payments of any 
warrants drawn in payment of any claims or demands 
for any of said unauthorized disbursements and pur- 
poses aforesaid. 

Dated at Santa Barbara, California, October, 1932. 

WitiiaM S. Lona. 


C.M. A. PLAN FOR SERVICE TO 
LOW BRACKET INCOME 
CITIZENS* 


Krom the Bulletin of the Los Angeles County Medi- 
cal Association is reprinted the following account of 
the meeting of that county unit, held to hear a pres- 
entation of some of the plans which have been evolved 
by the California Medical Association Committee on 
Public Relations. The article is as follows: 


a See, also, this issue of California and Western Medi- 
cine for editorial comment, and an article in the Depart- 
ment of Public Relations column, pages 322 and 330. 
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MepicaL Servic—E PLAN PRESENTED TO GREAT GATHERING 
oF Los ANGELES County ASSOCIATION 


“When the Angel Gabriel blows his horn there will be 
some who will rub the dust out of their eyes and say that 
they are not ready. 

“The time for procrastination on the problems that face 
the medical profession is past. There are some who are sure 
to say we should wait a while longer. We can no longer take 
that position. An able committee with able counsel have 
made an exhaustive study of all the factors available, and 
have shown us the way. 


“It is time to march on.” 


From the address of John H. Graves, M. D. 


The greatest gathering in the history of the Los Angeles 
County Medical Association assembled at the Breakfast 
Club, Wednesday evening, October 12, to hear the presen- 
tation, for their earnest consideration, of the medical ser- 
vice plan as prepared after months of work and study by 
the Public Relations Committee of the California Medical 
Association, 


More than six hundred sat down to the steak dinner 
which preceded the program. Others, because of previous 
engagements, arrived later to hear the speakers. 

Among these speakers were Dr. John H. Graves, San 
Francisco, chairman of the Public Relations Committee; 
His Honor, Leon R. Yankwich, judge of the Superior 
Court, Los Angeles; Dr. Harry H. Wilson, secretary of the 
County Medical Association and a member of the Public 
Relations Committee, and Hartley F. Peart, San Fran- 
cisco, counsel for the California Medical Association. 

Doctor Wilson, in outlining the plan and summarizing 
the work done by the committee, said: 


“The committee approached the problem of providing 
proper medical care for the low-income individual in an 
utterly unselfish manner. There was no attempt to put 
over a ‘program.’ The plan as developed is the result of 
a searching diagnosis of the pressing problems involved 
and of all the plans that from time to time have been pre- 
sented or tried here and abroad. It is the sense of the 
committee that the merits of the principles involved be 
left entirely for the approval of the various county units. 

“Where does the responsibility for the medical care of 
the people rest? We have seen it shift from the indi- 
vidual physician to the state, and at the present time 
there is a division of such responsibility. Organized Medi- 
cine has allowed this condition to develop, and has stood 
by and helped. 

“It is discouraging to the profession to know that serv- 
ice now is given gratis by the profession to one-half of the 
sick in California. County Health Department bureaus, 
the Workmen's Compensation laws, company medical 
care, clinics—free or semi-free, and health insurance, the 
newest move, are taking the responsibility for the care 
of the sick out of the hands of those who should have 
it—the physicians.” 

The aim of the committee in devising the 
stated briefly by Doctor Wilson as follows: 

“To devise a plan, regardless of personal views, regard- 
less of the fact that it might be rejected by county units 
or the Council of the California Medical Association; to 
formulate a plan as free from errors or objectional fea- 
tures as possible.’’ 

A survey of the activities of various governmental agen- 
cies was presented by Doctor Wilson to show the great 
encroachment such activities have made into the rightful 
province of individual medical practice. 

He outlined the essential elements of the plan as pre- 
pared by the committee and adopted by the Council of 
the State Association. (These are printed under a sepa- 
rate heading in this issue of the Bulletin.) 

“The problem has been brought about,’ said Doctor 
Wilson, ‘“‘by the optimism of the average man who fails 
to budget the probable cost of illness. Educational work 
has been urged; has been tried extensively, and has 
proved futile. The next step is a definite plan that the 
average man will find workable.”’ 


Dr. William R. Molony, president of the County Asso- 
ciation, in presenting the next speaker, said: 

“For a long time the medical profession has been con- 
cerned only with its own affairs. There has been little 
or no civic consciousness. It is time that the profession 
develop such consciousness and take a greater interest 
in those things that now vitally concern us.” 

“No words can express the significance of such a large 
gathering. It is an able answer to those who say that 
the medical profession is not socially minded or interested 
in the welfare of those about us,” said Dr. John H. 
Graves, in opening his talk. He continued: 

“I can assure you that the Public Relations Committee 
members who gave up their spring and summer and fall 
months to work on this plan have proceeded calmly to 
analyze the problems and to arrive at sane conclusions. 

“There are some essential facts: The advance in medi- 
cal science in the last forty years has added more benefits 
to civilization than all the inventions or advances in all 
the other branches of human activity. 


plan was 
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“It is paradoxical that the medical profession should 
be so ultraconservative when it comes to changing the 
method of presentation of their new services when they 
are making such rapid strides in changing—constantly 
for the better—the methods of treatment. 

“We are now asked by society to make these new find- 
ings of medical science available to all when they are in 
need of them 

“These are available 
They are available for the rich--of whom we still have a 
few left. But what about the man of moderate means? 
He is our average patient and special concern. For him 
to obtain adequate medical care at a price he can afford 
to pay is the problem. The medical profession is asked 
by a waiting public to solve it. And while we are delay- 
ing, two methods for the obtaining of such service have 
been presented: 


“The first, compulsory state insurance controlled by 
politicians, which service is in vogue in Europe and is a 
failure in that the service is inadequate and results in 
quackery, fraud, and political and professional corrup- 
tion. It is fraternalism in its purest form and is not 
ceptable to citizens of the State of California, 

“The second method is health insurance sold for profit 
by promoters who propose to sell the prospective patient 
a physician’s services. Many such services defraud the 
people and disgrace the profession. 

“There is no place for the middleman 
the physician and his patient 


now for the indigent. 


services 


ac- 


to stand between 


“The plan which is presented here and which has been 
approved by the Council of the State Association, is the 
medical profession’s positive answer to society’s query: 
‘What are you going to do for us?’” 

Further details of the plan were discussed by Doctor 
Graves in which he showed that the plan was designed to 
protect the individuality of the physician and the patient 
and that the legal status of the plan was firmly 
lished. 

In concluding, 


“There will be some who will say 
awhile. That is not judicious now; 


estab- 


Doctor Graves said: 


that we should wait 
the problem has been 


thoroughly analyzed and a program to meet it evolved 
To wait now is procrastination. When the Angel Gabriel 
blows his trumpet there will be some who will ask him 


to wait a minute because they are not ready, but are still 
rubbing the dust out of their eyes. We can no longer take 
the position of watching and waiting. The work has been 
done by an able committee with able counsel, It is time 
to march on.” 

Dr. Lyell Kinney 
State Association, 
the committee, 


“You may 


of San 
paid a 
and said: 


Diego, past 
high tribute to 


president of the 
the members of 


study this plan long before you will find a 
flaw in it. The State Association has been working quietly 
but diligently in a most important fight against prema- 
ture efforts at state medicine. This plan is offered as an 
answer.”’ 


Hartley F, Peart, counsel for the State Association, dis- 


cussed the legal aspects of the plan and denounced the 
principles of some of the lay operated hospital associa- 
tions, which he said were exploiting the sick and the 
doctor at the same time, and whose activities were now 
subject to investigation. He stated that some of these 
lay institutions are making a farce of the practice of 


medicine. 
Mr. Peart told of the conditions in medical practice that 


have developed through county hospital situations in a 
number of counties, especially Merced, Kern, and Santa 
jarbara counties. These situations, he said, call for 


immediate and diligent attention by the profession 


Any question as to the financial liability of a county 
unit or of the individual physician in such a unit when 
the unit adopts the plan was allayed by Mr. Peart. The 


plan in no way increases the normal liability in medical 
practice as applies to the individual physicians who com- 
pose the unit adopting it, or to the unit as a whole. 
Leon R. Yankwich, judge of the Superior Court of Los 
Angeles, in a most interesting and learned talk, traced 
through history the changes that have taken place in the 
social and economic structure to illustrate that such 
changes are constant and inevitable, and that such 
changes can best be met by those who are awake to them. 


The Bulletin of the Los Angeles County Medical 
Association also printed the following digest of the 
plan for carrying on this work through county medical 
societies: 


IMPORTANT ELEMENTS OF MEDICAL SERVICE PLAN 


Provides 
patient. 
Prevents prostitution of medical profession for profit. 


Maintains the highest standards of the medical 
fession. 


freedom of choice for both physician and 


pro- 
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Each operating county unit to be completely under the 


control of the medical profession in that unit. 
Service not to cover disability provided for by 
mental provisions. 


govern- 


Service free from indemnity provisions. 


certain 
determined 


Service limited to wage groups, coming under a 
financial standard, which standard is to be 
by the county units adopting the plan. 

Best insurance principles incorporated as 
rates and collections of fees from beneficiaries. 

Provision for a hospital insurance plan, operating as a 
part of the medical service plan, or jointly with it, but 
under the complete control of the medical profession. 


relates to 


Hospital plan provides method of determining length of 
stay of beneficiary in hospital, lack of which factor has 
caused failure of insurance company attempts in the past. 


Provides complete protection from financial liability 


The plan as presented has been approved by the Council 
of the California Medical Association. 


ALAMEDA COUNTY HEALTH 
CENTER CLINICS* 


In 1918, under the inspiration and tutelage of Miss 
Annie Florence Brown of Oakland, there was estab- 
lished in Oakland an eleémosynary corporation under 
the title, “Public Health Center of Alameda County.” 
In Berkeley and in Alameda there had been clinic cen 
ters established and these changed their names in the 
course of time to the Berkeley Health Center and the 
Alameda Health Center. Throughout Alameda County 
there were rural Health Centers developed which 
called themselves branches of the Alameda County 
Health Center, but over these centers the Alameda 
County Health Center did not exercise control. 

In 1920 the Oakland College of Medicine turned its 
property over to the Alameda County Health Center 
and the Center’s activities were moved to the college 
building at the corner of Thirty-first and Grove streets. 
This was a clinic for indigents and for those who were 
partly able to pay. During the first year of its oper- 
ation there were 30,000 visits made to the clinic, and 
for these 30,000 visits the Health Center collected 
$17,000. During the year July 1, 1931, to June 30, 1932, 
there were made to the Public Health Center of Ala- 
meda County 106,839 visits. Of these visits, 76,653 
were made totally at the cost of the Health Center. 
In other words, these were indigents and given “classi- 
fication A”; “B class,” consisting of 22,548 paid ten 
cents per call; “C class,” consisting of 1,755, paid 
actual cost of all materials used in the visit. The aver- 
age patient who paid at all paid between 18 and 19 
cents per visit. It has been noted that from 30,000 
visits to the Public Health Center in 1920 the Center 
collected $17,000. For the 106,839 visits for the fiscal 
year of 1931 and 1932, the Health Center collected 
$7000. 

It is interesting to know that after the social service 
department had classified patients as “C” or “D” and 
then billed them in accordance with “C” or “D” classi- 
fication, the usual experience was for the patient to 
claim classification in a lower bracket and usually 
accomplished a “B” classification. The fact that this 
occurred in a very large number of instances is evi- 
dence either of the fact that the Social Service classi 
fication was not accurately done or that an over- 
altruistic leniency permitted the reclassification in a 
lower class bracket. 

In 1930 a survey of Alameda County was made by 
J. W. Mountin, surgeon of the United States Public 
Health Service, and his report was filed during that 
same year with the Alameda County Board of Super- 
visors. The circumstances surrounding the investiga- 





* Contributed by request, by Daniel Crosby, M. D., Oak- 
land, who addressed the Council of the California Medical 
Association on this subject at the September 24 meeting 
of the Council. See, also, pages 324 and 330, in this issue. 
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tion are indicated in the introduction to the report, 
extracts from which are subjoined: 

“The County Board of Supervisors, on behalf of 
the several health organizations, transmitted to the 
Surgeon-General of the United States Public Health 
Service through the State Board of Health in Cali- 
fornia, a request for the detail of an officer to conduct 
a study of health and hospital services supported in 
whole or in part by public funds. The salary of the 
surveyor, together with transportation to and from 
Alameda County, were borne by the United States 
Public Health Service; the other expenses connected 
with the survey were defrayed by the Alameda County 
Tuberculosis Association.” 

“An organization meeting held on February 10, 1930, 
was attended by representatives from the several agen- 
cies” (who appointed an advisory committee). 
“The primary objects of the survey were to determine 
the quantity and quality of the work being performed; 
and the efficiency and adequacy of the service. Par- 
ticular attention was given to those agencies supported 
in whole or in part by public funds and whose work 
for the most part was devoted to either the protection 
of the public health or the care of the ambulatory 
sick. Other agencies participating in or bearing a 
relationship to these functions were reviewed in less 
detail. The study was conducted from the adminis- 
trative point of view, considering the needs of the 
county as a whole, rather than to determine the merits 
of an individual institution or item of service. Several 
considerations determined this course: (1) the desires 
of the people responsible for the survey; (2) the fact 
that imperfections could readily be explained on the 
basis of improper administrative organization; (3) the 
very practical reason that critical analysis of special- 
ized functions demands detailed knowledge possessed 
only by experts in those limited fields; (4) and most 
of all because a survey which attempts to cover the 
universe must lack in specificity and is likely to be 
sterile of accomplishment.” . “The report has been 
prepared in two main sections: (1) Prevention of Dis- 
case and Promotion of Health; (2) Care of the Sick.” 
... “No attempt has been made to study or estimate 
the service rendered by physicians in their private 
capacity.” ... “At the present time the major and, 
in fact, most of the minor defects in the service have 
as their basis an improper administrative set-up. The 
improvement in the plan of organization should pre- 
cede the correction of details. ‘Throughout the report 
all comments and recommendations are based upon 
what is quite generally accepted as standard practice. 
An attempt has been made to exercise judgment in 
adapting this practice to the needs and conditions of 
the community.” 

The total population of Alameda County in 1929 
was 440,200. Of the total population 91.4 per cent 
was Classed as urban and 8.6 per cent as rural. 


The important basic items of the major recom- 
mendations of the Mountin report and the recom- 
mendation which concerns the medical profession at 
this time follow: “(1) That the treatment function of 
all health centers be assumed by the County Institu- 
tions Commission. This should involve: control over 
appointments, budgets, and accounts and, where desir- 
able, ownership of property.” 

This report, which was very complete, placed before 
the Board of Supervisors a complete picture of the 
problem of the care of indigent and near indigent in 
all of Alameda County as exemplified by the estab- 
lished Health Center program. This report was re- 
ceived, placed upon file, and apparently disregarded 
until August 23, 1932, when a resolution was intro- 
duced into the Board of Supervisors taking charge of 
the clinics in accordance with the recommendations 
of the Mountin report. On September 1 the resolu- 
tion went into effect, and in the intervening time all 
the pay clinics of the county have been discontinued. 
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Thus, in one stroke, by the official bodies of the 
county, all of the part-pay clinics were discontinued 
and it became necessary for steps to be taken by some- 
one to permit a continuance of such treatment as was 
necessary for those of small means. The medical pro- 
fession of this county, as elsewhere, has prided itself 
upon its ability to take care of the sick in accordance 
with their ability to pay and with a speed in keeping 
with the best ideals of the medical profession. the 
medical society of the county of Alameda adopted the 
following resolution: 


Wuereas, It has come to the attention of the Coun- 
cil of the Alameda County Medical Association that 
certain changes have taken place in connection with 
the work performed by the county through its county 
physicians and the consideration that they have made 
to indigent sick and dependent poor; and 

Whereas, Public health centers have up to this time 
cared for certain patients from whom certain fees have 
been taken and who appear to be not eligible for care 
at the expense of the public under the Indigency Acts 
of the State of California; and 

Wuereas, The medical profession realizes the need 
of maintaining a service for patients who are not able 
to pay a full fee, therefore it appears to be necessary 
to establish a plan whereby certain patients formerly 
cared for at health centers, who do not technically fall 
under the term “indigency” and at the same time re- 
quire attention at the hands of reputable physicians, 
and whose care should be assumed at a price within 
the ability of the patient to pay; now, therefore, be it 

Resolved, That the Alameda County Medical Asso- 
ciation agrees to establish a list of physicians who will 
volunteer to accept calls from such classes of patients 
and to render service when called, in codperation with 
established official county agencies and centralized 
social service as established in Alameda County, and 
according to such additional plans as may be de- 
veloped.” 

The members of the Medical Association of Ala- 
meda County are responding to this call almost to a 
man, and within another week or two it is expected 
that the care of those who are only partly able to pay 
will be well under way in this county. This will mark 
the institution of one of the most significant experi- 
ments that the medical profession in the West have 
had an opportunity to try. 


PSITTACOSIS 


Executive Order 


Restricting for the Time Being the Introduction of 
Parrots into the United States 
Whereas there have been officially reported in widely 
separated portions of the United States since the middle 
of December, 1929, a considerable number of human cases, 
some of them fatal, of a disease communicated by in- 
fected parrots; and 
Whereas there 
introduced from 
States; and 


is evidence 
ports 


that such parrots have been 
outside of the continental United 


Whereas there exists danger of further such introduc- 
tion; 

Therefore in order to prevent the further introduction 
of disease communicable from parrots to human beings, 
from ports outside of the continental United States into 
the United States, by virtue of the authority vested in 
me by Section 7 of the Act of Congress approved Febru- 
ary 15, 1893, entitled, ‘‘An act granting additional quaran- 


tine powers and imposing additional duties upon the 
Marine-Hospital Service,’ it is ordered that no parrots 
may be introduced into the United States or any of its 
possessions or dependencies from any foreign port, for 


such period of time as may be deemed necessary, except 
under such conditions as may be prescribed by the Secre- 
tary of the Treasury. 
This order shall take effect from and after this date. 
HERBERT HOOVER. 
The White House, January 24, 1930. 
(No, 5264) 
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Regulations Governing the Importation of Birds of the Par- 
rot Family Into Ports of the United States, Prescribed in 
Accordance with the Provisions of Executive Order No. 
5264, Approved January 24, 1930. 

(Revised October 6, 1932) 


1. For the purpose of these regulations the term “birds 
of the parrot family” (Psittacidz) shall include all birds 
commonly known as parrots—Amazons, Mexican double 
heads, African grays, cockatoos, macaws, lories, parra- 
keets, love birds, and all similar birds, . . 
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Amendment No, 2 to the United States Interstate 
Quarantine Regulations, Public Health 
Service 
Treasury Department 
Office of the Secretary 
Washington, September 28, 1932. 
In accordance with the provisions of the Act of Con- 
gress approved February 15, 1893, the United States Inter- 
state Quarantine Regulations are hereby amended by the 
addition of Section 15% as follows: 


TRANSPORTATION OF PARROTS, PARRAKEETS, AND OTHER 
BIRDS OF THE PSITTACINE FAMILY 
Section 15%. No person, firm or corporation shall offer 
for shipment in interstate traffic, and no common carrier 
shall accept for shipment or transport in interstate traffic, 
any parrot, parrakeet, love bird, macaw, cockatoo, lory, 
lorikeet, or any other bird of the parrot or psittacine 
family, unless an accompanying certificate has been ob- 
tained from the State health authority to the effect that 
to the best of the knowledge and belief of such authority 
such bird as may be offered for shipment has originated 
from an aviary, or other distributing establishment, free 
from psittacosis infection. 
A. A. BALLANTINE, 
Acting Secretary of the Treasury. 


7 7 7 


Parrot Fever Warninc Issuep spy Pusitic HEALTH 
SERVICE 


The United States Public Health Service advises 
all persons to avoid contact with recently shipped or 
acquired birds of the parrot family. Several cases of 
psittacosis, or parrot fever, are being reported in vari- 
ous parts of the United States. Reports of five cases 
and one fatality have recently been received from 
Minneapolis, Minnesota. Another case has been re- 
ported from Boise, Idaho. There have been twelve 
cases of parrot fever, with six deaths, reported in Cali- 
fornia between December 1, 1931, and February 10, 
1932. 

Upon the recommendation of the Public Health 
Service, the Secretary of the Treasury has recently 
issued an order amending the interstate quarantine 
regulations so as to limit the interstate transportation 
of birds of the parrot family by common carriers to 
those certified by the proper health authority of the 
state as coming from aviaries free from infection. 

A medical officer of the Public Health Service, at 
the invitation of the California State Department of 
Public Health, within the recent past made a careful 
study of the situation in California with reference to 
parrot fever infection and the breeding of birds of 
the parrot family in that State. Conclusive evidence 
was thus obtained which indicates that psittacosis, or 
parrot fever infection is present in some of the breed- 
ing aviaries of Southern California. Parrots and parra- 
keets from this source have probably been one of the 
important means of spreading the disease to other 
states. The cases occurring in Minneapolis and Boise 
were traced to California birds as well as previous 
cases this year reported from New York City and 
Oregon. 

An outbreak of psittacosis or parrot fever occurred 
in the United States during the winter of 1929-1930. 
One hundred and sixty-three cases were reported at 
that time, with thirty-three deaths. Practically all of 
these cases were traced to association with recently 
acquired parrots and parrakeets. 


a ee 
CALIFORNIA STATE Boarp oF HEALTH OrDER 
Strict Quarantine Clamped in Fight on Parrot Fever 


Sacramento, Oct. 7.—Public health officials of the state 
today began a war in earnest on the threat of psittacosis, 
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a disease carried by birds of the parrot family, which has 
brought death or serious illness to several persons in the 
West this year. 

At the direction of Dr. Giles S. Porter of the State De- 
partment of Public Health, strict quarantine regulations 
were put in force today, prohibiting removal of any bird 
of the parrot family from premises where it is kept. 
Doctor Porter asked for an emergency fund of $15,000 to 
finance destruction of all infected birds in a campaign to 
wipe out psittacosis.—Los Angeles Herald-Eapress, 
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Wuat THE Pet Dearers’ AssociATION AFFIRMS 
False Bird Fever Warnings Charged 
Charges that organizations unfriendly to California are 
circulating anonymous ‘‘warnings’’ to tourists to stay 
away from California because of a supposed parrot fever 
epidemic were filed with the Los Angeles Chamber of 


Commerce today by I. S. Horne, president of the Pet 
Dealers’ Association of California. ... 
Officials of the association declare that there is very 


little parrot fever, if any, in California. Parrot fever, they 
asserted, is a very rare disease and is not nearly as deadly 
as pictured. Medical records show that there have been 
fewer than one hundred human deaths from the disease 
in the last fifty years, according to the bird lovers. 


Announcement was made today by Dr. Giles S. Porter, 


State Director of Public Health, that local health officers 
are to have charge of the quarantine of birds of the 
parrot family having parrot fever, instead of the state 


officers performing this work. 

Only birds known to be infected will be quarantined and 
none will be destroyed without consent of the owner, 
Doctor Porter stated. Birds other than those of the parrot 
family are not affected by this order. Doctor Porter said 
his announcement was in reply to false rumors that the 
State Health Department had ordered all parrots de- 
stroyed. 

Officials of the Pet Dealers’ Association 
parrot fever is a tropical disease, and claim that it is 
virtually impossible for it to enter this country because 
of unusually strict quarantine at ports of entry.—Los 
Angeles Times. 


point out that 
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Apropos of the above, an Associated Press dispatch 
from the United States Public Health Service, released 
after the above copy was sent to the printer, adds addi- 
tional information. Quotation follows: 


Parrot Fever War EXTENDED 
Federal Laboratory to Be Set Up in Southland 
Cumming Tells of Fight by Health Service 
Cases Traced to Aviaries in This Section 
Washington, Oct. 20. (AP)—A parrot fever laboratory in 
Southern California where science may explore myste- 
ries of this disease, so new but dramatic in history, is 
planned by the Public Health Service. 

Surgeon-General Hugh S. Cumming of the service, in 
announcing this today, said Secretary Mills had allotted 
$10,000 to further research in psittacosis out of a Treasury 
fund for preventing the spread of epidemic diseases. 

Dr. H. E. Hasseltine, one of two Washington psittacosis 
research experts whose blood was used in the successful 
convalescent 


c | serum treatment of Mrs. William E. Borah 
in Boise, Idaho, has been assigned to make the study. 
Dr. V. M. Hoge will be his assistant. 

To aviaries in Southern California have been traced 


recent cases in Minnesota, Idaho, Oregon, Wisconsin, and 
California, the Public Health Service said. Dr. Charles 
Armstrong, the other expert who also gave blood for the 
wife of the Idaho Senator, is now in Wisconsin, studying 
six cases reported in that state, 

“A very interesting evidence of the close intercommuni- 
cation of continents, so that one part of the world is 
threatened by the disease in any other part,’’ Doctor 
Cumming said in describing psittasosis from his personal 
acquaintance. 

It began, he said, about three years ago, with a Sunday 
supplement story. It has been written since in headlines, 
with such dramatic events as the illness of three of the 
famous scientists who studied it; and the flying of serum 
to Mrs. Borah from Washington by airplane, with instruc- 
tions for her treatment transmitted by telegraph. 


“This Sunday supplement told of an opera troupe in the 
Argentine attacked by a strange disease, after a perform- 
ance in which birds were used as ‘props,’ '’ Cumming said. 
“T read it, with no particular sense of significance, and 
an Annapolis doctor read it the same way. 

“But the very next day he noticed a sick parrot in the 
home of two patients whose ailment he had been unable 
to analyze exactly. He asked information of the health 
officer, and the Governor’s office called me about it. I 
sent Doctor Armstrong over, and from that day on we 
have been finding out about, and fighting, psittacosis.” 


The parrots brought into the Public Health Service 
laboratories here caused an epidemic in which eleven lab- 
oe workers were stricken, one fatally.—Los Angeles 
‘imes. 
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A PROPOSED M. D. LICENSURE 
BILL 


The following licensure bill was presented to the 
California Legislature in 1923. It is referred to in a 
letter of date of January 11, 1932, which is appended 
to the minutes of the Council meeting of January 16, 
1932. For the report of the legal counsel, Mr. Peart, 
see page 446 of the June 1932 CaLirorNIA AND WESTERN 
MEDICINE. 

Senate Bill No. 330 
Introduced by Senator Hurley 
January 30, 1923. 


Referred to Committee on Public Health 
Quarantine. 

An Act to provide for the examination and licensure 
of doctors of medicine (M.D.’s) for the practice of 
medicine and any and all of its specialties, including 
the prevention and treatment of any and all kinds of 
infirmities, injuries and mental and physical diseases 
and conditions of human beings and for the regulation 
of the practice thereof; to establish a doctor of medi- 
cine (M.D.) bureau of licensure and provide for the 
appointment of the members thereof, and prescribe 
their powers and duties. 

The people of the State of California do enact as 
follows: 


and 


Section 1—A_ self-sustaining bureau of licensure, 
examination and regulation of the practice of medicine 
by persons who hold the degree of doctor of medicine 
(M.D.) from accredited institutions of learning and 
to be known as “The doctor of medicine (M. D.) 
bureau of licensure of the State of California,” termed 
herein the bureau, to consist of five members, is 
hereby created and established. The governor shall 
appoint the members of said bureau from a list of 
persons eligible under the terms of this act within 
thirty days after the filng of such list herein provided. 
The deans of Leland Stanford Junior University 
school of medicine, University of California medical 
school and the College of Medical Evangelists and 
the chairman of the council of the medical society 
of the State of California shall file such list with the 
governor and at his office within thirty days after 
passage of this act. Such deans and said chairman 
shall thereafter and in the month of December of 
each year, file a list of such persons eligible for 
appointment with the governor and at his office and 
the governor shall fill all vacancies occurring on said 
bureau during the ensuing year from such list. 

No person shall be appointed to such bureau who 
is not a citizen of this state holding the degree of 
doctor of medicine (M.D.) from an institution of 
learning, the requirements of which at the time of 
conferring such degree were in no particular less than 
those prescribed by the association of American med- 
ical colleges or the council on medical education and 
hospitals of the American Medical Association. . 

The term of office of each member shall be five 
years; provided that of the first bureau appointed two 
members shall be appointed for one year, two for 
three years and one for five years and that thereafter 
all appointments shall be for five years, except that 
appointments to fill vacancies shall be for the unex- 
pired term only. Each member of the bureau, before 
entering upon the duties of his office, shall take the 
constitutional oath of office. 

The governor may remove any member of the 
bureau for continued neglect of duty or for dishonor- 
able or unprofessional conduct, which shall be deemed 
to consist of any of the acts hereinafter set forth as 
grounds for revocation of certificate, as set forth in 
section four hereof, upon the written certification of 
such conduct by a majority of said deans and chair- 
man. 

Sec. 2.—1. The bureau shall be organized on or 
before August 1, 1923, by electing from its number a 
president, a vice-president and a secretary who shall 
also be the treasurer, who shall hold their respective 
offices during the pleasure of the bureau. The secre- 
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tary-treasurer shall make and file with the bureau an 
official bond, with corporate surety approved by two 
other members of the bureau, in the penal sum of 
ten thousand dollars conditioned for the faithful dis- 
charge of his duties according to law. 

2. The office of the bureau shall be in the city of 
Sacramento. Sub-offices may be established as re- 
quired in Los Angeles and San Francisco, and such 
records as may be necessary may be transferred tem- 
porarily to such sub-offices. 

3. Legal proceedings against the bureau may be 
instituted in the county of Sacramento, the county of 
Los Angeles and the city and county of San Francisco. 

4. It shall require the affirmative vote of three 
members of the bureau, except as herein otherwise 
expressly provided to elect its officers, to carry any 
resolution, to adopt any rules, pass any measure or to 
authorize the issuance or the revocation of any cer- 
tificate. 

5. The bureau shall keep an official record of its 
procedures, a part of which record shall consist of a 
register of all applicants for certificates under this 
act, all certificates issued and to whom, and of all 
certificates revoked, together with any action of the 
bureau in reference to any of said matters and through 
its secretary shall make an annual report to the gov- 
ernor showing its receipts and disbursements, general 
financial status and such other facts as are necessary 
for a complete understanding of the operation of the 
bureau. 

6. The bureau shall file in the month of January 
of each year in the office of the county clerk of every 
county in this state a list of persons then holding 
valid and unrevoked doctor of medicine (M.D.) cer- 
tificates theretofore issued by the bureau and a list of 
all persons whose certificates have been revoked dur- 
ing the preceding year. 

7. The bureau shall compile and publish annually 
a complete directory giving the names and addresses, 
educational attainments and specialties, if any, prac- 
ticed by each doctor of medicine (M.D.) licensed by 
the bureau. 

8. All fees collected by or on behalf of the bureau 
and all its receipts of every kind and nature shall be 
reported by the bureau at the beginning of each month 
preceding to the state controller and at the same time 
the entire amount shall be paid into the state treasury 
and shall be credited to a fund to be known as the 
doctor of medicine (M.D.) bureau of licensure con- 
tingent fund, which fund is hereby created. Such con- 
tingent fund shall be for the use of the doctor of 
medicine (M.D.) bureau of licensure and out of it 
but not otherwise shall be paid all expenses of the 
bureau. 

9. The bureau shall have power: 

(a) To adopt a seal which shall have inscribed upon 
it the following: “The Doctor of Medicine (M. D.) 
Bureau of Licensure, State of California,” with such 
appropriate design as the bureau may select. 

(b) To adopt from time to time such rules and 
regulations as the bureau may deem necessary for the 
performance of its work. 

(c) To issue and revoke doctor of medicine (M. D.) 
certificates and to examine applicants therefor as 
herein provided. 

(d) To summon witnesses and to take testimony in 
any matters pertaining to its duties and each member 
shall have power to administer oaths and take affi- 
davits. 

(e) To pay the actual expenses of the members of 
the bureau in connection with official business. 

(f) To fix and authorize a salary to its secretary in 
such sum per month as the remaining members of 
the bureau shall from time to time fix and determine, 
and the governor approve, and to employ and compen- 
sate such clerks and other assistants as are necessary 
to carry out the provisions of this act, provided the 
fees and other receipts of the bureau are sufficient to 
meet the expense and provided the same is approved 
by the governor. 

(g) To require licentiates of the bureau to furnish 


such information as is necessary to enable it to com- 
(Continued on Advertising Page 24) 





TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. V, No. 11, November, 1907 


From some editorial notes: 


Apropos of Plague—In Los Angeles, in San Jose, in 
Stockton, in Sacramento, as well as in San Francisco, 
there have been meetings of the local medical socie 
ties where the subject of plague was discussed. That 
is eminently well. There is just one way, and one 
only, of determining whether or not plague exists in 
any place; and that is by a careful inspection of all 
dead persons over a period of months. And this 
inspection must be made by one who knows. We 
know that plague, in the early years of an epidemic, 
is a very insignificant thing, so far as the number of 
cases is concerned. We also know that it is not diffi- 
cult to eradicate, in these early years, if we know 
that it exists. How long did it exist in San Irancisco 
before it was recognized? Nobody knows, for its dis- 
covery was almost, if not quite, accidental and _ it 
was some time before any systematic examination of 
the dead was enforced. We all know the history of 
that former epidemic; the shameful history of denial 
and concealment and the near approach to “shotgun 
quarantine. e 


Shall We Do It?—Two things alone are certain; 
where there are plague-infected rats or squirrels there 
will occur occasional cases of plague in man; and 
where there are cases originating of plague in man 
there we will find plague-infected rats or squirrels. 


Enforce the Law.—Once again the journal feels called 
upon to emphasize the fact that all laws regulating 
the practice of medicine are police measures intended 
for the protection of the public against predatory 
greed and ignorance. . 


From an article on “Plague” by William Simpson, M.D., 
San Jose. 

That in the fleas of rats and mice we may find the 
bacillus of plague, was announced in 1897, giving 
plague to mice by inoculating them with infected fleas. 
That this bacillus may be inoculated into rats and mice 
by the bites of fleas is very possible, and it is proved 
that the fleas of rats and mice transmit the disease to 
man. 


From an article on “The Evolution of the Disease Entity 
Called Manic-Depressive Insanity, and Its Main Features” 
by A. W. Hoisholt, M. D., Stockton. 

The term “mania,” which was in use at the time of 
Hippocrates, was derived, according to Esquirol, from 
a word signifying moon, from which the Greeks coined 
the word “maniac,” moon-struck and the Latin’s 
lunatic, words which are still in common use today. 


From an article on “Medical Testimony” by Dr. S. B. 
Lyon, San Jose. 

The author calls attention to the present unfortu- 
nate and rather humiliating condition into which medi- 
cal expert testimony has fallen, and points out the 
manner in which the average physician when placed 
on the witness stand is made to appear as a mere play- 
thing of the attorneys in the case. He does not believe 
that this is due to the fact that the average physician 
knows less medicine than the best lawyer, but he 
believes that it is due to the fact that the average 
lawyer prepares himself most carefully and, on the 
particular points at issue, is in court a better phy- 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 


will be of interest to both old and recent members. 


CALIFORNIA AND WESTERN MEDICINE 








Vol. XXXVII, No. 5 





sician than is the best physician a lawyer. 
words, the physician seldom tries to know well the 
relation of his profession to the law. 


In other 


From County Society Reports: 

Los Angeles County—At the meeting of the Los An- 
geles County Association held October 11, the general 
subject of discussion was plague. Dr. C. B. Nichols 
delivered the principal address, and reviewed the eti- 
ology, pathology, symptoms, modes of transmission, 
and prophylaxis. The discussion was further con- 
tinued by Dr. N. K. Foster, secretary of the State 
Board of Health, who dilated upon what was being 
done in San Francisco and elsewhere to limit the 
spread and eventually eradicate the disease. 


From a report on California Pure Food Commission by 
George Il. Kress, Secretary, Los Angeles. 

The organization of the Pure Food Committees 
throughout the state has been making splendid prog 
ress, ° 

Last, but not least, we are able to chronicle the 
successful outcome of our battle with the Los Angeles 
Gas and Electric Company, which corporation and 
the railroads the Commission has been fighting for 
the last six months in an effort to do away with the 
smoke nuisance of Los Angeles. This nuisance has 
become a grievous evil in the south, and the success- 
ful outcome of the battle with the gas and railroad 
companies is a decidedly pleasant condition of affairs, 
for these companies have dominated the City Council 
lor years. 

In spite of the many delays the final vote was taken 
on the ordinance, every councilman voting for the 
ordinance. Why? Because the agitation had centered 
the attention of the public on the ordinance, and as 
the public were in favor of the ordinance the council- 
men did not dare to vote against it. 


CALIFORNIA STATE DEPART- 
MENT OF PUBLIC HEALTH 


Plankton Nuisance.—In the spring, for the past 
three or four years, complaints have been received of 
odor nuisances in the coves along the Marin County 
shore of San Francisco Bay. An investigation made 
last year shows that it was due to the presence of a 
microscopic alga. Its return has been watched for 
this spring, and about the middle of May the growth 
began to appear, until at the present time it is so thick 
that it rolls up as a thick sludge in nearly all of the 
coves. There are thousands of tons of this growth. 
As it begins to die it gives off hydrogen sulphid and 
heavy odors of protein decomposition. For the growth 
of this alga, the requirements are much silica and 
slight sewage pollution, sunshine and warm weather. 
[t is possible that it may be growing widely in the 
San Francisco Bay and only because winds blow it to 
the Marin shores does it become troublesome there. 
It constitutes an odor nuisance only. 


Organized Recreation Involves Responsibility.— 
The maintenance of summer camps and recreation 
places for both children and adults involves consider- 
able responsibility from a public health point of view. 
It is understood that adequate sanitary equipment 
must be provided in all such places, that complete 
provision be made for the proper disposal of all waste, 
including garbage, and that a supply of pure drinking 
water be available at all times. The responsibility of 
the management of such places does not end with 
the provision of these facilities alone. It is unsafe to 
employ any individuals in the handling and distribu- 
tion of foods unless such individuals have been able 
to pass a rigid physical examination. Furthermore, 
particular attention should be paid to the proper stor- 
age of foodstuffs. .. . 
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Oakland Health Department Holds Open House.— 
Early in August the city government of Oakland held 
an open house in order that the residents of that city 
might have an opportunity to learn how municipal 
governmental functions are carried on. A total of 
twenty-five thousand persons came to the City Hall 
on that day and eight thousand of them visited the 
health department, where they learned in detail how 
the public health is safeguarded through communi 
cable disease control, milk and food inspection, and all 
the various attributes of the modern municipal health 
department. 

There is considerable merit in this idea, and many 
other cities might well follow the Oakland plan in 
order that their residents may have better opportuni- 
ties to learn the type of activities that are maintained 
for the purpose of safeguarding the public health. 


Highway Eating Places Inspected.— The following 
inspections were made of highway eating places and 
service stations along highways of California: 

Santa Cruz County. Inspected, 31—Satisfactory, 11; 
minor defects, 14; insanitary conditions, 3. 

Reinspected, 32 
tary conditions, 5. 


Improvements made, 27; insani- 

Gas service stations inspected, 7—Satisfactory con- 
ditions, 5; insanitary conditions, 2. 

Auburn Road, Alta to Roseville. Inspected, 40 
Satisfactory, 10; minor defects, 16; insanitary condi 
tions, 13. 

Reinspected 3, where improvements had been made. 

Gas service stations inspected, 9—Conditions satis- 
factory, 5; minor defects, 4. 

Redding-Alturas Road. 
conditions, 5; minor 
tions, 15. 


Bishop and June Lake Highway. Inspected, 7 
Satisfactory conditions, 4; minor defects, 2; insanitary 
conditions, 1. 


Inspected, 29—Satisfactory 


defects, 9; insanitary condi- 


The total number of food supply houses along high- 
ways inspected and reinspected during August was 139. 
In nearly all cases where unsatisfactory conditions had 
previously been found, improvements had been made 
before reinspection. 


Oiling Mosquito-Breeding Marshes by Airplane. 


(A report on an experimental demonstration con- 
ducted by the Alameda County Mosquito Abatement 
District.) A demonstration of oiling by airplane was 
made on Thursday, June 23, 1932, on the Plummer 
marsh, south of Newark. ‘The plane was a specially 
equipped biplane furnished by Independent Crop 
Dusting, Inc., which they had developed for the appli- 
cation of liquid sprays for crop pests. 

With these mechanical difficulties renioved, _the 
method of airplane application of oil for destruction 
of mosquito larvae and pupae appears to have useful- 
ness under the following conditions: 

1. In oiling areas in early spring, when the dirt 
roads on and leading to the marshes are so soft that 


transportation of oil is impossible or very difficult. 


2. In oiling large areas at other times of the year 


which have become flooded at extreme high tides, and 
where time is not available to cover such large areas 
on foot. 

Under these conditions, airplane oiling can be made 
to compare with hand oiling in both cost and effective 
ness. 

The limitations of the method are as follows, 

1. It is not economical or effective where there are 
small, isolated breeding places in a marsh, with large 
areas of nonbreeding ground between. 

2. Under the weather conditions which usually pre- 
vail on the bay marshes, only a few hours in the early 
morning can be utilized for flying. 
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By CHARLEs B. PInkHAM, M. D. 
Secretary-Treasurer 


News Items 
Reports relate that on June 6, 1932, Charles M. 
Stewart, M.D., pleaded guilty in the United States 
District Court of Los Angeles on a charge of viola- 
tion of the Harrison Narcotic Act, and on May 26 was 
sent to the psychopathic ward of the Los Angeles 
General Hospital, where he was declared sane. 


“Accused of employing his nine-year-old son to 
transport narcotics for him, Dr. Simon Zachariah, 
fifty-five, for thirty years a physician here, was ar- 
rested yesterday by state narcotic agents 
same time the agents arrested John C. Hildreth, fifty- 
three, a druggist of 2998 Mission Street, and charged 
him with conspiring with the physician to violate 
the State Poison Law .. .” (San Francisco Examiner, 
May 5, 1932). 


“Dr. Charles M. Stewart of 609 South Grand Ave- 
nue, today was facing trial on a federal grand jury 
indictment returned yesterday, charging him with 
violation of the Harrison Narcotic Act. Chris Hansen, 
chief of the local narcotic bureau, who arrested Doctor 
Stewart several weeks ago, asserted he seized a small 
quantity of ‘dope,’ a pistol and several hundred 
pounds of ammunition. Hansen claimed the doctor 
distributed narcotics to addicts...” (Los Angeles 
Herald and Express, May 12, 1932). 


Investigation reports relate that Anna Hofer in the 
Justice Court of Dinuba, Tulare County, on July 15, 
1932fi pleaded guilty on a charge of violation of the 
Medical Practice Act and was given a ninety-day sus 
pended jail sentence on condition of no further viola- 
tion of the Medical Practice Act. 


“Robert Cavenaghgmember of a ‘confidence gang,’ 
which swindled Charles Zeh of Antelope out of $9,989 
by the sale of a ‘radium belt,’ pleaded guilty yesterday 
after a jury had been selected to try him before Judge 
Martin I. Welsh and threw himself upon the mercy 
of the court. Judge Welsh will receive the probation 
report on August 16. The change of plea came before 
the state could begin the introduction of evidence. 
Attorney T. A. Farrell, in asking probation for Cave- 
nagh, told the court that Cavenagh only acted as 
chauffeur for two other members of the ‘confidence 
ring’ and that more than $5,000 of the money was paid 
before Cavenagh was engaged. The ‘radium belt’ was 
to cure the eyesight of Johanna Zeh, Zeh’s sister. 
The other members of the ring are still at large.” 
(Previous entry, Eyesight Swindlers, CALIFORNIA AND 
WestTeRN Mepicine, February and May, 1926; May, 
1927; April and May, 1929; January, March, April, 
May, October, and December, 1931; January, April, 
May, and June, 1932.) 


“Robert Cavenaugh must serve two years in the 
county jail for the part he played in swindling Charles 
Zeh, Antelope rancher, out of $9,989, which Zeh paid 
for ‘treatment’ of the eyes of his sister, Mrs. Johanna 
Zeh. Superior Judge Martin I. Welsh placed Cave- 
naugh on probation today for five years, staying a sen 
tence in San Quentin Prison, but imposing the jail 
sentence. Cavenaugh also promised the court that he 
would testify for the state if his companions in the 
swindle were captured. Eddie Connors and Matthew 
Wilkinson are being sought by the police. Cavenaugh, 
Connors, and Wilkinson are alleged to have been 
members of the ring which is alleged to have made 
a practice of swindling aged persons by giving ‘medi- 
cal treatments’ ” (Sacramento Bee, September 15, 1932). 
Cavenaugh is said to be one of the “gang” of eyesight 
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swindlers that have been under investigation by the 
Board of Medical Examiners for several years. 


“Dr, Frank L. Burleigh was found guilty by Judge 
Clifford Thompson this morning of practicing medi- 
cine without a license. . Many character witnesses 
were introduced, all of whom testified .. . that they 
knew Burleigh was at liberty under parole on a man- 
slaughter charge” (Burbank Review, August 6, 1932). 
Doctor Burleigh’s license was revoked February 26, 
1929. (Previous entries, September, 1926; December, 
1928; February, 1929.) 





“Following an investigation of an alleged fake can- 
cer cure, the county grand jury last night voted to 
indict Dr. Pedar Sather Bruguiere, physician, artist 
and scion of one of California’s most noted families, 
and James Morgan Clement, his asserted associate in 
operation of a ‘cancer hospital.’ Both are charged 
with conspiracy to violate the State Medical Practice 
Act...” (San Francisco Chronicle, August 23, 1932). 

According to the San Francisco Chronicle of Au- 
gust 22, 1932, H. J. Anslinger, U. S. Commissioner of 
Narcotics, Washington, D. C., recently stated in San 
Francisco, that “Although California is on a frontier 
in a battle that is constantly being waged to suppress 
importation of the dreaded contraband (narcotics), the 
enforcement situation here is more effective than in 
any other State. . . . The assistance accorded by the 
State Medical Board was described by Commissioner 
Anslinger as exceptional compared to that elsewhere 
in the country. ... ” 


“Dr. Robert H. MacLauchlan; San Francisco sur- 
geon, was given probation today by Federal Judge 
William B. Sheppard on his plea of guilty to forging 
narcotic prescriptions. Probation was given on con- 
dition that Doctor MacLauchlan would return at once 
to Canada, where he said his father is a prominent 
Alberta surgeon, and take treatment for narcotic addic- 
tion, according to the Associated Press” (San Fran- 
cisco Call-Bulletin, September 2, 1932). Doctor Mac- 
Lauchlan’s license was revoked July 14, 1932. Pre- 
vious entries, December, 1930; July, 1931.) 


Reports relate that J. Cowle, unlicensed chiro- 
practor, who assertedly advertises professional courses 
given in his “National University of Kiropathic Phy- 
sicians and Surgeons,” was recently found guilty of 
violation of the Medical Practice Act in Los Angeles 
and on August 31 was sentenced to pay a fine of $300 
or serve thirty days in the city jail. He 
mitted to jail. 
1929; 


was com- 
(Previous entries, July and September, 
October, 1931; May, 1932.) 

G, Edwards was on August 20, 1932, reported as 
having pleaded guilty in Justice Court, Venice, to a 
charge of violation of the Medical Practice Act and 
sentenced to pay a fine of $100 or serve two hundred 
days in the county jail, the jail sentence being sus- 
pended and defendant placed on probation for six 
months. 





A. E. Hunt is reported to have been recently found 
guilty in the Justice Court of Riverside of a violation 
of the Medical Practice Act and sentenced to pay a 
fine of $50, sentence being suspended on condition that 
he no further violate the Medical Practice Act. 


“Seized in an investigation by the State Board of 
Medical Examiners, an unusual device, said to have 
been used in diagnostic work, aroused much interest 
yesterday in the State Building. The device was made 
out of what appeared to be a small ironing board, two 
rubber heels, a radio tube, and a vacuum cup. A 


number of hot dishpans, on the sides of which were 
drawn representations of parts of the human body, 
apparently were used in conjunction with this appara- 
tus. As a result of the investigation, 
issued... 


warrants were 


charging Mrs. L. H. Young of 723 West 
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Thirty-first Street and Barry Johnson of 317 Carroll 
Park, Long Beach, with practicing medicine without 
a license” (Los Angeles Times, September 7, 1932). 
Our investigator reported that “Mrs. Young tests her 
patients by having each patient put all five fingers of 
one hand on a number of glass pegs in this device. 
The vibration from the patient is supposed to enter 
the operator and cause an attached pendulum to rotate. 
If it rotates in one way, it means ‘yes’; if it rotates 
the other way, it means ‘no.”” Barry Johnson, one 
of the students, is said to have examined a fifteen- 
year-old girl, telling her, after said examination, that 
“she had a black kidney, inflamed tubes in her throat, 
a leaking heart valve, hardening of the arteries, and 
that her blood was not quite right.” To cure these 
various afflictions he allegedly sold her $9.50 worth of 
tablets, telling her that she must take fifty tablets a 
day and report back in two weeks, that he might give 
her “some medicine for her blood.” 

“V. M. Krause and his assistant, Mrs. Hinton But- 
ler, were arrested last night and released on charges 
of violating the State Medical Act. The arrest took 
place during a lecture by Krause in which he is 
charged with saying that he could create cell life and 
heal cell deficiencies by means of chemical salts” 
(Glendale News Press, October 6, 1932). 

“For the second time within a week, Dr. 
Houseman, close friend and personal physician of 
Frank J. Egan, yesterday was arrested for alleged 
violation of the State Narcotic Act. Doctor Houseman 
surrendered and was booked at the city prison on a 
warrant sworn to before Municipal Judge Lazarus by 
State Agent F. J. A. O’Ferrall. Houseman was im- 
mediately released under $250 bail. The specific com- 
plaint against the doctor was his alleged failure to 
report the disposition of eighty tablets of morphine 
purchased March 9, last...” (San Francisco Examiner, 


October 14, 1932). 


Nathan S. 


“A suit to revoke the corporate franchise of the San 
Francisco College of Chiropractors and Drugless Sur- 
geons was filed in Superior Court yesterday by the 
State of California. The action followed complaint 
made to Attorney-General Webb that the college de- 
fendant had exceeded its legal rights in teaching sub- 
jects incompatible with the laws covering chiropractic 
practice” (San Francisco Chronicle, October 12, 1932). 

og previous warning given in these columns, 
the San Diego Union of October 3, 1932, relates that 
“San Diego medical men are being victimized by a 
man who is visiting physicians under pretense of rep- 
resenting 133 small insurance companies who have no 
appointed medical examiners in San Diego. The man 
says that for $3.99—three cents a company—the local 
physician will have his name listed in a directory from 
which the insurance companies can choose physicians 
to serve as insurance examiners. ... The medical 
association has learned that the company which the 
man represents does not exist . . .” (San Diego Union, 
October 3, 1932). 


“A Los Angeles County deputy sheriff today took 
into custody Robert Birch on a five-year-old warrant 
charging him with murder as the result of the death 
of Violet Lemessieur after an allegedly illegal oper- 
ation, June 27, 1927. Birch has lived in Georgetown 
for the last two years” (Sacramento Bee, October 5, 
1932). According to the records of the Board of Medi- 
cal Examiners, Robert Birch has been in difficulties 
before, and holds no license entitling him to practice 
in this State. 


“Arrested by William A. Byrne, special agent of 
the State Medical Board, Roberto Sanchez, 419% 
North Main Street, yesterday was sentenced to jail 
for 180 days and to pay a $500 fine for violating the 
Medical Practice Act. It was alleged he sold ‘love 
powders’ and luck charms at the Main Street address” 
(Los Angeles Examiner, October 1, 1932). 


